MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9107 
€ 


' Dr 
9°95 CERTIFICATE OF DEATH ng a 
. PLACE OF DEATH: fie ry ana ici “ehine tos 
county Vashington __ MARYLAND pa ecpury a 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


gj TOWN “Hagerstown 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
{in this place) 


OR 
20) Tove). TOWN Hagerstown 


Hel at a STREET (If rural give location) 
1 Ss 
(OO STREET ADDRESS 136 Nor th Ave 136 North Ave a = — 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
P } DECEASED: OF : 
(Type or Print) CORNELIUS SYLVESTER ANDREWS beatH: Sept 22 1958 


5. SEX: 


Mele 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify) varr ied 


8. DATE OF BIRTH: 


Feby 22 1896 


9, AGE last birthday’ 


= 


IF UNDER | YEAR | 
ae Days 


LIF UNOER 24 Hane. 


Hours | Min, 


6. COLOR OR 
ACE: 


RAC 
White 


please write the causes of death clearly and legibly. 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o work done during most of working life,| OR INDUSTRY: COUNTRY? 
i a i 
z “tar TRepector P R.R, Retired near Martinsburg W./Va. USA 
a 13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
z i 
Fs Jeremiah Andrewg Ida‘ Andrews 
fe 18. WAa DECKASEO Ever IN U.S. ARMED FORCES? 18. SOCIAL SEcuRITY No. 17. INFORMANT & ADDRESS: 
Yea, no, or unk.)| (If Yes, give war or dates 
= SN otereigh™ SS SLES | W4-09- 4322 Mires Thelma Andrews = 
a o 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
[2] I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> 
“ » | A604K 
a Ab IMMEDIATE CAUSE cay ___scute coronary Shrombosie _ 2k 
sf nn) DUE TO 
Q ANTECEDENT CAUSE (8) 
o DISEASES OR CONDITIONS, IF ANY, (B) Diebetes M 3k yrs. 
“, GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. 


(co) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


None = YES oO NO fo 


218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY noes: bldg., ete.) INJURY OCCUR? 


i‘. MARGI 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


lly important. Physicians 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 

none M. 


22. I hereby certify that I attended tl 


is especial 


21€ INJURY OCCURRED 
While (El Not while 
at work at work 


deceased fromApYe .20.., 19.e, to Septet. 195.., that I last saw the deceased 


21F. HOW DID INJURY OCCUR? 


o 

bo 

id alive on .Sept...15 that, death occurred at P.M, from the causes and on the date stated above. 

8 SIGNATURE ADDRESS DATE SIGNED 

E mo. 115 N. Potomac St- Hagerstown,Md 9-2 

E bg 


23. BURIAL, Saree | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (Sta 


EMOVAL_ (SPECIFY) 
urial 9/24/55 Rest Haven Cene Hag 


eerstown Marviand — 
"D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADORESS 
4AFSS CHA oA, Andrew K. Coffman Hagerstown Md, 


VS. A156 — 10-53 


VS. A15 — 10-53 


& = 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Dr. Hirshma 
9134 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0910 
US 


CERTIFICATE OF DEATH Reg. Dist. No. 00% 


. PLACE OF DEATH: *eseL BWPENCE (HOME) OF DECEASED; 
COUNTY Washington MARYLAND STATE COUNTY Washington 


Sy, kd outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL snd give nearest town) 
and give nearest town) (in this place) 


Town Hagerstown R.F.D. 18 Years own Hagerstown, R.F.D. 
& ra. 


HOSPITAL OR STREET (if rural give location) / 


ppstacer aporess Middleburg Pike Appnee®_ Middleburg Pike. 


3. NAME OF (First) (Middie) (Last) 4. pare (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Samuel Harvey Andrews Dean: Sept 2, 19 58 


5S. SEX: 6. COLOR OR|7. SINGLE, a ane 8. DATE OF BIRTH: |9. AGE last Dirthday Suan Teac] ER 24 Hns. 
DIVORCED, 


Male White \erectn harried | Jan,17,1872 83 aid ores Dats: | loaner 


OA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 


work done during most of working life, % 
pivet CrBmer Ribbon Eat Sell Near Martinsburg W.Va.| UCeoee’ 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

Rev. Jermiah Andrews Margaret Needy 
13. WAg DECEASED Ever IN U.S. ARMED FORCES? 16, SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
Se | tts Noaw “| 214~09-3813 Mrs Bessie Andrews 


* 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
| DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LAO vee A) Connors Oe Lrgen~— 2 Min | 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«(cy 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES [2] NO ro 


21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY oecenreD 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whii 
M. at work at work, 


22. I hereby certify that I igs deceased front’ en 5 


, that I last saw the deceased 
, and that death occurred at M, from the causes and on the date stated above. 


, 197+ 
VY, Y eis ie) 
' M.D. “A S10. he 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


feces Sept 4({55 Rosehill Cemetery | Hagerstown Md. 


DATE FR D BY LOCAL GI IGNATURE 24, FUNERAL DIRECTOR ADDRESS 
4 = eo, | Andrew K. Coffman Hagerstewn Na 
7 


MARYLAND 


9196 


i, PLACE OF DEATH- 
COUNTY 


a 


a 


MARYLAND 


STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


09109 


Reg. Dist. Nou... => 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE MARYLAND RASALNGTON 


; {ii Ey A CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY any (If ji. write RURAL and give nearest town) 
ae 02 town *”* HECERS TOWN YRS! 20 wn HAC ERS YORK 
Pe HOSPITAL OR ‘ STR 1 Tocgtion) 
On oy |... institution on £4 5, LOCUST ST. REAR ADDRESS yea 6. LoCu st “ST. REAR 
j g& |CD_STREET ADDRESS 
j a -: 
35, (First) (Middie} (Last) . | 4. DATE (Month) (Day) (Year) 
i ci to} 
; € A Re Sea CLIFTON MACEDON BACHTELL 5SR.| Qbarn SEPT. 29 955 
5a 5. SE . >] TIL 9. AGE Inst birthday | If under l year (If under 24 he 
’ aot ALE | “wire” a |< IDOWED) DIVORCED, SST Tees ” | “te 
en 3/29/1890 65 M ya ays ee Mia. 
gs C Dire 
io) ‘SO = 4 USUAL Se OTT vind of any 1. Kinp oF Business or 11. BIRTHPLACE (State or foreign country) | 12. Citizen OF What 
= 7 lone during most if retire sy 
Ege peep MATL Mx BUST OFFICE > eet A. 
2a AME. é 14. MOTHER'S MAIDEN ME 
33 oR YOUTRER BACHTELL KATEERINE KEEFER E 
Fa HAGERSTO 
oe iS Was DrcraiEo ome U.S. ARMED rie 16. Socian Security No. 17. INFORMANT AND ADDRESS 7 Wit 
28 RO ee | 280=16—2740 IMR. CLIFTON MM. BACHTELL JR. MD. 
eo 18. MEDICAL CERTIFICATION i z 
x al N 
BOD 5 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Graecace Deern 
> ae ow, 
= EF tf hel 
Rm Mo Immediate cause (a).. BO 7 f ot 
a Tay 4 
= 7 Antecedent cause({s) 
4 2 Diseases or conditions. ifany,  (b) ... enter me Sets 
4 3 giving rise to the ahove cause 
So 3 stating the underlying cauve last, 
= 2 fe} J 
< a 
— = MW, OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing ta the death hut not 


4 
ai 
Oo 
beak 
eal 
i, 
t 
4 
=) 
oc 
= 
2 
pe 


Ss related to the disease or condition causing death. | 
& = 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
5 Sea Yen No 
a WAS. 1 PLACE (Home, farm, lactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ RERUTING | | OF office bldk., ete.) 
= ~ | nsury 
Ey (Day) (Year) (Hoar) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a While at Not while | 
Vides INJURY m, work i: at work FD 
‘eo 
= 22. I certify that I took charge of the remains descrihed above, held an Autopsy _, [nspeetion = Inquiry thereon and from the evidence 
obtnined by said Autopsy, Inspection or Inquiry, find th it stid deceased died on the te stated ahove, and death in my opinion resulted 
a fram: natural eauses ee accident | |, suicide homicide undetermined _ 
: SIGNATUBE Yea (Degree or title) ADDRESS DATE SIGNED 
Ee Ct. lA Zz 
= (> v 
TAL, CREA ATIOS es Wy oO MATORY ig LOGAPION (City, town/or count: Gtaty 
aa y FAL. (Surbifyy _ 
3 = AE aK 2 fy (5 | aos Oe Ded ee mod 7 - 
< Gp BY se REG Let, SIGN Sree DIRE CTOR ADDRESS 
Ea Bet /, A l%24 5 EOE MA ge TTR 
H > 
yt 
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‘ally. The correct 


i=} 
2 
ze 
s 
= 
EI 
Bf 
fe 
os 
° 
5 
2 
P 
v 
8 
> 
a 
a 
t=] 
nm 
i 
a 
a 
o 
Z 
a 
a 
< 
& 
a 
P 
i 
3) 
e 
ig 
a 
4 
A 
12] 
5 
if 
Ea 
fa 
n 
< 
ra] 
el 
Aa 


2 
pet 
7] 
= 
ce) 
e 
cs 
ey 
rt 
3 
= 
S) 
2 
at 
3 
3 
3 
oa 
3 
Pr 
3 
a 
3 
a 
} 
v 
ss 
a 
g 
AZ 
ov 
2 
3 
& 
i" 
a 
4 
= 
oot 
a 
> 
rs 
Ay 
a 
ist 
a 
£ 
q 
3 
Be 
£ 
2 
‘s 
a 
a 
ov 
n 
2 
ov 
do 
6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 091 
9135 CERTIFICATE OF DEATH in. eat 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF PECEMFP SHENG TON 


county WASHINGTON MARYLAND STATE ___ county 
CATY (If outside corporate limits, RAR EP et PENote OF Stay crry CMARY LANE. limits, write RURAL and give nearest town) 
an i i iT 
ye Pow" HAGERSTOWN R “Erte town RURAL HAGERSTOWN x. 
HOSPITAL OR STREET (if rural give location) 7 


ohne Sh ROUTEHE RMN 


3. NAME OF ~ (First) gaat) Sith 4. DATE (Month) oy " (Year) 
. 


DECEASED: 
(Type or Print AMANDA Deatn: 8 1555, 


5. SEX: &. SOLOR OR Rooms oni 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| iF UNDER 24 MRS. 
CWIDOWEDSDIVORCED, Months; Days | Hours | Min. 
FEMALE | WAITE SpecivF? "| 11/27/1880 74 ore | Men | 


“10a. USUAL OCCUPATION. Give kind of | 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


“HOUSERIFE HOME VIRGINIA U.d.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


MOAB SHOWALTER | ANNA SHANK 


16 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


Ofpgre: or unk.) a give war or dates of NONE MBs. NATHAN MARTIN gee e oy vv, MD. 


} 
18 MEDICAL CERTIFICATION interval Between 
1 petit oot OR CONDITIONS DIRECTLY LEADI n TO DEATH mset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE ei iw al 19b. R FINDINGS OF OPE all LR aD 20. AUTOPSY ? 
ry . 14 ry ce | eo . (Oa ( | J a 
2: 


11. OTHER SIGNIFICANT CONDITIONS | 


Yes No 
CCIDENT m8 PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. | Work 1 
22. I hereby certify that I write: the deceased = leh ati » that I last saw the deceased 


9.38, and that death occurred at . - , from the causes and on the date stated above. 


secant or title) ee Ha vs bf aT a sys 


23. 


c’D BY LOCAL) 


GOS 


[al 


oe. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


= 
a= 


@ vszcin RESERVED FOR BINDING 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


96 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (911 ] 


ont 


CERTIFICATE OF DEATH Reg. Dist, No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY wa sh in gt on MARYLAND STATE Md ry COUNTY wa sh. 
cITY sna ‘ee sorseene limits, write RURAL, BEN enor eae. Saat outside corporate limits, write RURAL and give nearest town) 
OR and give neares' wh) (in is place fe} 
TOWN al | Smithsb life TOWN rural Smithsburg x 
HOSPITAL OR . STREET Uf rural give location) 7 
INSTITUTION OR ADDRESS a I % 
GOSTREET ADDRESS oR. FF, D, fe R. F. De #2 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) ee 
DECEASED: OF 
(Type or Print) David Barkdoll oe apy Sept. 8 yg 95 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF SIRTH: 9. AGE last birthday| Ir unoen | vear| tf UNoER 24 Has. 


why WIDOWED, DIVORCED, 
male white | eit): widowed Oct. 22, 1863 Ql yrs. 


iOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


work done during most of working life, OR INDUSTRY: 
even if retired) :fa nmer truck farmer Smithsburg, Md 
14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Eliza Barkdoll Rebecca Yeakle 
18. WAS DEceAseo EVER IN U.S. ARMED FoRcEs? 17. INFORMANT & ADDRESS: 
see ass Oe inke) ace Cee arr dae Marshall Kline, Smithsburg, Md. 


of service) 


Months| Days | Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


1s. SOCIAL Security No. 


tf - a 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4} >) ONSET AND DEATH 


FS! 1 CAUSE (A) I 
DUE TO 
ANTECEDENT CAUSE (8) a a . 


DISEASES OR CONDITIONS, IF ANY, «BD Ankers -Otbhszr2-> 10 
GIVING RISE TO THE ABOVE CAUSE nye To | y 


STATING UNDERLYING CAUSE LAST. 

«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes oO NO a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. ACCIDENT WAS UNDERLYING J) 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


qe INJURY OCCURRED 21iF. HOW DID INJURY OCCUR? 


hile Not while 
nt werk E) ge work O) 


M. 


£3;, and that death occurred at C1 M, from the causes and on the date stated above. 


“‘’ on 2 
7s) 
. ag » Sy 2 ra a ee ee 


.23. BURIAL, CREMATION,| DATE THEREOF | NAME OF TERY OR CRI ‘ORY | LOCATION (City, town, or county) (State) 
bitdai | (9+20-55 Smithsburg Cemetery | Smithsburg, Md. 


DATE REC'D BY LOCAL 
REGI 


LY a a 


REGI AR'S 1 A 24. FUNERAL DIRECTOR ADDRESS 
he Scott F. Minnich & Son, Smithsburg 
‘ : nee aa 


* 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


bm] 


VS. Alb — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT 


2 


oe 


OF HEALTH—BALTIMORE, 18 091 


9127 CERTIFICATE OF DEATH Reg. Dist. No. 

oe Sheu = 2 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland county W inet 


city LENGTH OF STAY 
and give nearest town) (in se Let 


(If outside corporate limits, write RURAL 
town Rural Hanceck | 


CITYIIf outside ‘corporate iimits, write RURAL and give nearest town) 


TO Rural Hancack 


TOWN 


nee Raseecko iis cael / 
/y\ STREET ADDRESS Route 40 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) = 
ORS ee Baath Madeline S. Barnhart cera OePt. 14-55 46 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoeR + vean| Ir UNDER 24 Has, 
Female; Witte | Wreanr Widower!) January 4, 1884 70 Montha| Dave | Hours | Min 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Home Duties 


Hancock, Md. 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


U oi ae 


13. FATHER’S NAME: 
Henry Sensel 


1s, WAS DECEASEO EVER IN U.S. ARMEO FORCES? 
v0’) no, or unk.)} (If Yes, give war or dates 


1 


18, SOCIAL BecuRITY NO. 


None 


of service) 


4. MOTHER'S MAIDEN NAME: 


Rebecca Ellen Weaver 
T?. 
Mrs. Julia Lynn- 


INFORMANT & ADDRESS: 


Hancock, Md. 


18. 
! DISEASES OR CONDITIONS DIRECTLY LEADING To 


%20- 1 CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


(A) 
DUE TO 
ANTECEDENT CAUSE (8) 4) 
DISEASES OR CONDITIONS. IF ANY. (BD) 
GIVING RISE TO THE ABOVE CAUSE pur to 
STATING UNDERLYING CAUSE LAST. 
tc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE COu en: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO nO oO 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 21¢ INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


21c. WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22, 1 hereby certify that I attended the deceased from 


alive on RM or ae a 5%, and that_dgath occurred 1 aS #0 Pm from the cause ioe on fhe date stated above. 
SIGNATURE ff vag DATE SIGNED 
[ {AAJA 4 Z. M.D. fu _ F-Lf- $5 
23. BURIAL, CREMATIGN,| DATE THER NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) | 4 . - 
Burial 1955 Tonoloway Baptist em, Near Hancock, Md. 
DATE teg'D BY LOCA 3 TURE ADDRESS 


LEZ: Lee DIRECTOR s 
sc ceed AC. Z. i ee Spring 


9°97 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 199113 
CERTIFICATE OF DEATH 


Reg. Dist. No. 302 < 


t. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


13. FATHER’S NAME: 


Kenneth Le. Lum _ 


14. MOTHER'S MAIDEN NAME: 


Virgie Joyce Paughman 


1S. Was DECEASED Even IN U.S. ARMED FORCES? #8. SOCIAL SecumiTy No. 


(Yes, no, or unk.)| 


-NO 


(If Yes, give war or dates 
of service) 


_ NONE 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TOR corare CAUSE 


j 18. MEDICAL CERTIFICATION 


Es 

Ss 

& | county Washington MARYLAND state Maryland county Washington 

= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

(2) OR and give nearest town) Lae place) OR c 

a |Q3t°wN Hagerstown ay TOWN Hagerstown 63 

ES HOSPITAL OR STREET (If rural give location) / 

q fey oe eenals Axa 

B IGP etREET ADDRESS Wash, Co.Hospital _ UPN Ge 2 390 Tigi e Stresh "ee 

A 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

 |__ (tye or Print) Charles Edward Baughman || —s Seat Sept. 18 19 5 

"3 |5. Sex: 6 eononion (a SI NGUERABRIED. | & DATE OF BIRTH: |9. AGE last birthday| 1F UNoen 1 vean| Ir unoen ga Wi 

“a E: 1D} , DIVORCED, | | Montha| Days | Hours| Min. 

° | Male | White | rt Single || 9-17-1955. es ol “ya 

@ |!0a, USUAL OCCUPATION (Give kind of) 108 KIND OF ‘BUSINESS 11, BIRTHPLACE (Stat foreign country): | 1 ITIZEN. HAT 

A work done during most of working life, OR INDUSTRY: re eee Gountryy “MAT 

ON a Sly 5. ea : ___| Hagerstown, Md. URSA. 

& 

a 

o 

2 

Eo 

ES 

a 

3 

a 

& 

io) 


| 17. INFORMANT & ADDRESS: 


Mrs. Mary Shantz, Hagerstown, Maryland 


INTERVAL BETWEEN 


etl aa 


- ON: Ae ll 
Weinbons J *y 


(Ad 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MARGIN RESERVED FOR BINDING 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ae, yes no] 
214. ACCIDENT WAS UNDERLYING (] | 2168. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) _ (County) (State) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED 
OF INJURY While [| Not white 
M, at work at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify, 4 I attended the deceased from 


alive on 
SIGNATUR! 


AS 4 , and that death occurre pn from the ‘2 a 


K-98 ise 
, to .,19 %,that I last saw the deceased 


don the date stated above. 


M.D. 


correct age is especially important. Physicians: 


23, BURIAL, CREMAJION, 
REMOVAL (sPECTFY) 


9-20-1955 


<ot’| DATE SIGN! 
135 4 omit. 
| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coufty) 


Rest Haven Cemetery 


(State) 
Hagerstown, Maryland 


“D BY 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10 - 53 


24. FUNERAL DIRECTOR ADDRESS 


C. M. Suter & Sons, Hagerstown, Md. 


Burial 
eae 


AS ag foooens 


éf 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The 


VS. A1l5 — 10-53 


ARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BAL 


Dr. tee Young 


ORE, 18 9114 
OF DEATH Reg. Dist. No. 308 


QoQ” 

"98 CERTIFICATE 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington : MARYLAND 


stateMaryland counTWagsh ing ton 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


LENGTH OF STAY 
(in this place) 


SNCs outside corporate limits, write RURAL and give nearest town) 


FTOWN Hagerstown 4 weeks Town Hagerstown 03 
HOSPITAL OR STREET Uf rural give toeation) 
INSTITUTION OR ADDRESS 
Sh STREET ADDRESS Wagh, County Hospital 114 Wayset de ave. 


a DATE (Day) (Year) 


3. NAME OF (First) (Middle) (Last) 
DECEASED: 
(Type or Print) John Frederick Beard Death: Sept. 3, 165 
5S. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ‘birthday IF UNOER 1 YEAR, iF UNDER 24 Has. 


6. once OR 
RA WIDOWED, DIVORCED, 


Hours Min. 


pale Months| Days 
White | &=""ti dower INov, 15, 1879 75 ym, | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS ‘ BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Reit eet@te & Ins.Brbker Own Williamsport, Md. Lae 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Lewis C, Beard Susan Harbaugh 
18. Wam DECEAseo Even IN U.S. ARMEO Forces? 18. SOCIAL SacuRITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, k.)| Uf Yes, gi 
3 ho” cranky stecvice) “awe | 2L3-01-9023| Catherine Beard 
18. MEDICAL CERTIFICATION 114 Wayside Ave INTERVAL BETWEEN 


1 PISEN SEs es ee DIRECTLY LEADING TO ATH 


mS cadet tacts (Ad 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) 


ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 


IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


214. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218, PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc, 


20. AUTOPSY? 
Yes oO No oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 
While Not while 
at work at work 


M. 


21F. HOW DID INJYRY OCCUR? 


alive on 


22. I hereby cexti Ft fat I attended the deceased from 1? DISS 19... 


ae .19....., and that death occured /O2SAt, from fue causes and on the date stated ab6ve/ 


, that I last saw the deceased 


SIGNAT! phn \- 
K LA. M.D, oa 
23. BURIAL. CREMATION, HEREOF NAME OF CEMETER’ wn, or feo {State} 
Burin , ECIFY) | ; 
uri 2 955 (/ 'Rest Haven Cemetery Hagerstown, Md 


24. FUNERAL DIR OR ADDRESS 
Andrew K, Coffuan, Hagerstown, M 


=} re GSS ed ‘Ss V7. RE 


= 
D FOR pierati. % 


& 


Supply every item of information carefull 
ians: please write the causes of death clearly and legibly. 


VS. ALSA 


a 
S 
wl 
ni 
i 
= 
a 
S 
= 
2 


Z 
el 
io) 
= 
By 
z 
Zw 
p 
3 
4 
se 
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The correct age 


iv. 


Phys' 


y important. 


10162 


MARYLAND STATE DEPARTMENT OF HEALTH 


9198 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
iy ead DEATH 2. eras RESIDENCE (HOME) OF Be 
Washington MARYLAND shit 
GITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


X Town “SAA BOS Burg RPS Ymd) town Sharpsburg ’ 


HOSPITAL OR aa STRERT (If rural, give location) 7 

60 _srreet appriss Boyers Store Sharpsburg M S 2 

“3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED 


7, SU 
WIDOWED, _DIVOR: 


ED, Hours 
(Specity) 


aye 


Or : 

(Typeor Print) Bent Harry Benn ra bean Sept. 22 19 55 

5. SEX | 6. COLOR OR RACE | aa MARRIED, | 8. DA’ THT 9. AGE last birthday | If under 1 ir [If under 24 bra, 
ont 


M fall 


ym. 
8 (State or foreign country) 12, 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bust or | fl. ‘HY ATIZEN OF WitA’ 


on ernrpuperateerwaa™’| M" Quarry "| “Sharpsburg Maryiana | "usa 
13. FATHER’S NAME | 14. MOTITER’S MAID NAM. 


Sheridan Benner 
15. Was pr unkmoyh | In U.S. ARMED FORCES? 


(Yeu, a? uokmoy) | (it yes. give war or dates of 
service, 


1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATIT Onset aNnD DeaT 


028% owe ap A 
/t 


Mary Ellen Price 
17, INFORMANT AND ADDRESS 2105 Vir.Ave 


16. Soca Security No. 


213-012-7015) 


at 
is. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


Immediate cause (a). 


Antecedent cause/s) 
Diseases or conditions, If any, — (b)..... 
giving rise to the ahove cause 
stating the underlying cauce inst 
te) ' 
WOOTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


Min. 
Ma e 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
RNAL CAUSE WAS | PLACE Glan: farm, fnetory, street, (CITY OR TOWN) ‘OUNT, (STATE) 
’ {OR CONTRIBUTING © | OF — office bldg., ete.) 
OF DEATH. | iNguRY. oA. Pier 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID CURT 
OF | While at Not while | 
INJURY m. work | ut work () 
22. | certify that I took charge of the remains deserthed above, held an Antopsy _, Inspection 4 Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on. the day stated above, and death in my opinion resulted 


from: natural causes gor accident |, suicide, homicide \, undetermined _ 


SIGNATBRE 


TION ] DATE 


Sept.25,1 Mt. View Cemetery Sharpsburg, Maryland. 


RAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


Dart title) ADDRESS DATE SIGNED 
eo Gs = 34255 
AEREOF NAME OF CEMETERY OR CRESATCRY | LOCATION (City, town, or count}) (State) 


sae ee BY LOCAL | Fi Pi 
dep. a4,L tos 6 Bogen a 


CARPENTSIZ 


DR- 


a MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9439 


CERTIFICATE OF DEATH 


Reg. vis KO fe... 


1, PLACE OF DEATH: 2. 


___ COUNTY _ OT __MARYLAND _ 


USUAL RESIDENCE (HOME) OF DECEASED: 


_ county YY 


city ut outside corporate limits, ae RURAL| 


and give nearest town) 


Town ay FveRron ~ Rogar 


LENGTH OF STAY 


STATE MARY 31 NOT Oy 

CITY (If outside ‘corporate limits, write RURAL and give nearest town) 
OR 

TOWN \ALEVERTON - x 


(in this place) 
INSTITUTION OR 


\OYEARS 
66 STREET ADDRESS 


HOSPITAL OR 


STREET (If rural give locatlon) / 
ADDRESS 


_APPRESS _\CNOYVILL AAD. ef 


= _k Noy VILRIZ Mo- 


3. NAME OF (First) (Middle) 


DECEASED: 
SINGLES RS eL Tay 


__(Type or Print) 
Ss. SEX: —‘|6. eke Mee a. 

ACE: WIDOWED. DIVORCED. 
Speci: 
ATE 


(Last 


8. DATE OF “ices 


t) 4. Dare (Month) (Day) (Year) 


DEATH SEPTEMBER -16.195s _ 


5 AGE last birthday JF unoen 1 vear | Ir unde! 


yrs. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


is Ret ee ee | 


Th 


Months| Days ae || 
Loc d§20_ | ( ={o b 


sl or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 
mn oP 


14. Bo gus MAIDEN NAME: 


15. WAa DECEASED EVER IN U.S. ARMED FORCES? 


(Yes! no, or unk,)| (If Yes, give war or dates 
NON & ___ 


46, SDCIAL SECURITY No. 


17. THES ars nooks 


/ | of service 
PN. ) 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Uae CAMA is 


(A) 
DUE TO 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) 


__| MBS. DogotHy TD REWBAKER BETHESDW Mg 


INTERVAL BETWEEN 
ONSET AND DEATH 


SytZ 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Beet) 


(cy) 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF Caen 1968. 


pes 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO GJ 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


21a. ACCIDENT WAS UNDERLYING (I) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


INJURY OCCURRED 
Not while Oo 
at work 


21D. TIME (Month) (Day) (Year) (Hour) 


2ie 
OF INJURY Wi 


hile 
M. at work 


21F. HOW DID INJURY OCCUR? 


2207 hereby certjfy that I attended _the deceased from /. 


alive on LZ UY a5Y, and that dé 
SIGNATYR 


955 0 GMa... 19J. 


, that I last saw the deceased 
stated above. 


23. BURIAL, CREMATION, 


DATE TH 
EMOVAL (SPECIFY) 


REGIS T} 


DATZ REC'D BY re REG! TRAR'S SIGNATURE 
R 
sS 


SO 


EE, Zi 


ore FUNERAL DIRECTOR 


ADDRESS 


ME. Basr ano Sons [Doons aero MID 


FN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


6 


= 
@ kro RESERVED FOR BINDING 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09117 


9°99 CERTIFICATE OF DEATH Reg. Dist. No. 302 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington _MARYLAND state Maryland county Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 2 
KOTOWN Hagerstown, 16 years TOWN Hagerstown 03 
HOSPITAL OR STREET Uf rural give location) / 
R : A 
SQ) sTREET ADDREss 138 Fairground Avee 138 Fairground Ave. 
3. NAME OF (First (Middle) (Last) | 4. DATE (Month) (Day) bo x 
DECEASED: OF 
Tipe or Priny LULA ALDA BROWNE ” peaTHpeP tember oP ig 
5. SEX: S. COLOR OF 7. SINGLE, MARRIED. |] 8. DATE OF BIRTH: |9. AGE last birthday) Ir unoen + vean | Ir UNDER 24 Has. 
Female |white. (Specify): Widowed | November 8, 1878 | 16 vce. | MDB? |SB | Howes (min. 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: i. ae a COUNTRY? 
even if retired) ‘housework eae cd ae U.S.A. 


13, FATHER'S NAME: 


bs Isiah Hartle 


15. Wam DEctaseo Even In U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
NO of service) 


14. MOTHER'S MAIDEN NAME: 


Lavenia Danzer 
16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
none Miss. Amnilea Browne Hagerstown, Maryland 


f 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oa) ne CAUSE (Ar Cores 4 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bos 


«o> 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES NO 

d oO oO 

21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
OF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify jthat 
alive on i } 


SIGNATURE 


4 cst 
, 199.4, to Male 19. DD, that I last saw the deceased 


Lattended the deceased from . 
gs , and that death occurzed/at | UM, from the'causes and on the date stated above. 


Oy. 


ADDRESS DATE Si 
M.D. > ~ sé 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coling) (State) 


10/1/55 mi Hill Cemetery Hagerstown, Mabyland 


@ AR'S SIGNATURE 24. FUNERAL DIRECTOR Merve a 
SD We: oc Ad) 


23. BURIAL, CREMATIO | 


REMOVA' (SPECIFY) 
Burial 
D. E,)REC'D BY LOCAL 


Dyin ALPES 


C. Me Suter & Sons Hagerstdéwn, Mary. 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


(= 
b 
tem of information carefully. The 


please write the causes of death clearly and legibly. 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09118 


91°0 CERTIFICATE OF DEATH Reg. Dist, No. 202, 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Md. country Washineton 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR , 

OGTOWN Hagerstown 28 days TON Smithsbure R.F.D. #2 ¥ 
HOSPITAL OR STREET uf rural give location) / 
INSTITUTION OR ADDRESS 

of JTREET ADDRESS W 1 sh i ns ‘ton Co unty Hosp 5 al 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: S = OF ce: 

(Type or Print) Ethel Dean Butts DeaTH: Sept. 17 19 
8. SEX: 6. COLOR OR |7. SINGLE, MARRIED. ®. DATE OF BIRTH: 9. AGE last birthday| 1” uwoer« year] iF unpen 24 Hrs, 
RACE: WIDOWED, DIVORCED, ‘ Mortis |Dayu | iiivure | SMinse 
Temale | White (Speci) widowed lOct. 9, 1685 69 yrs. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) :)~ 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Home 
Charles Stuart 


13. WAS DECEASED Ever tv U.S. ARMED FORCEST 17, INFORMANT & ADDRESS: 


(Yea, no, or mul (If Yes, give war or dates ok Mrs, Elizabeth Spong, Hag., Md. 


of service} 
7 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
SP4“X 


IMMEDIATE CAUSE CA) 


11. BIRTHPLACE (State or foreign country) : 


Whi Dac Ta 
14, MOTHER'S MAIDEN NAME: 


Caroline Fogg 


12, CITIZEN OF WHAT 
COUNTRY? 


¢ Wy > 


13. FATHER’S NAME: 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


D 
ANTECEDENT CAUSE (8) aes Pat. 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To Vo Co y 
STATING UNDERLYING CAUSE LAST. f ? 4 v A 
ae SS < 
cd) gan, (0 batik 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE é 
DISEASE LOAUEONDITION (CAUSING DE AMIN. ie fe ee __.C 
Pag BLES TE ROIS PATHS EP CA o[ocy sarFi 7 naa 
es NO 
1377S Sfenes 44 Common Bile. Dow 0 


21a.” ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 


21¢. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


While Not while 
eo ergs m. | at work CL] at work 
wo. 
22, I hereby certify that I attended the deceased from ..5.. peas 19.=° to G]T 7 ., 19.65) that I last saw the deceased 
- t 
alive on Gf: / _., 194..)., and that death occurred atla-d3 Ar, from the causes and on the date stated above. 
SIGNAT) ADD! is DATE SJGNED _ ~ 
A ae m.0. f ZS 

23. BURIAL. Sperain) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | Lo N (City, town, or £ounty (State) 

REMOVAL (SPECIFY) 


Burial 9/19/55 Rest Haven agers 
RE “D BY LOCAL REGISZ) AR'S sSIGNATURE neg FUNERAL DIRECTOR ADORESS 
5S WT S155 CHAIRS cott F. Minnich,& Son,HagerstownMd. 


6 


ioe Burrow anther o FOR BINDING 


“VS. A15 — 10 - 58 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09119 
1 CERTIFICATE OF DEATH Reg. Dist. No. 07 9.2)........ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. blasting tow MARYLAND state 77 COUNTY sheath, at 
eres town) 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and gi 
and give nearest town (in this piace) OR 


(EVE. S TNO A a anys TOWN Mager sTa wey. fe aG 
HOSPITAL OR STREET «If rural give location) x 
INSTITUTION OR 


ADDRESS 

By stReer ADDRESS leds hereg an Q Asp Yon ‘iS Seven sony SS 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) 
Prin SAaeow Lee Camp be// Sear: Jee Kin) te 


3. SEX: 6. COLOR OR |7. ieayee: SvoReen, 8. DATE OF BIRTH: ©. AGE last birthday) Ir uNoen i Yean | Ir unpeR 24 Hne, 
RACE, “4 Divo! Months| D.: Ho 
oe fo dei ies (Specify) + VL fr eS | a ma Min. 


NOa. USUAL OCCUPATION (Give kind of| 108. ae Ler BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of, working life, OR INDUSTRY: WO Ab COUNTRY? 
even if retired) : oo Mone tae y Lop “Ss. 

13, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Lawl dl Crm p bel/ Dee, Steeler 


16, Was DECEASEO Ever IN U.S. ARMEO Aalde 16. BOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(igs, mo, or unk.) (If Yes, give war or dates Mone Kheve wy ert sd. Ll kl Yam Spek tol, 


alo of service) 
: 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


TGR 5 - q 

J 

IMMEDIATE CAUSE (ay _. peer 
DUE TO 

ANTECEDENT CAUSE (8) 2 5 

DISEASES OR CONDITIONS, IF ANY. (B) Pi 

GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. 


- a +, 


91 


(cy AMET GEL GO f gy a 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y a 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. PIP TA 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Me LHR. Yee) Sete 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) AAS 


21p. TIME (Month) (Day) (Year) (Hour) Zig INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Pre ae=T] 

Perri. M. at w AMOR 
22. I hereby certify that I attended the deceased from oT 3 , 19.55; to ter, 19. $$ that I last saw the deceased 


alive on pt: a... 199, and that death occurred at % # M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


Blain. #~-4dennelawe wv. Manetataure , Ted, GMAIES. 
EYWATORY LOCATION (City, town, or county) 


23. BURIAL, Cerecirvs | DATE THEREOF NAME OF CEMETERY OR CR (State) 


REMOVAL (SPECIFY) oY. 2 KID Tne: Gon etre Aln-gersTecr 74h 


Bae aa 


5 REC'D BY LOCAL | REGISTRAR ATURE 24, FUNERAL DIRECTOR ADDRESS 
4, ily f re Boer vy | dbae even p> ea CYP Bee, 
x 


5 
‘ 


ERVED FOR BINDING c 


pest 


B varcr R¥S 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


“2 CERTIFICATE OF DEATH Reg. Dist, No, 2° 2— 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. Washington MARYLAND STATE Maryland COUNTY Washington 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
O470wN Hagerstewn, Md, life time TOWN Hagerstewn, Maryland 
HOSPITAL OR STREET «lf rural give location) 
ve INSTITUTION OR ADDRESS e 
GO STREET ADDRESS 120 W. Bethel Street 120°. Bethell Streett 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Print) Chora (ne) Chase DEATH: 9 18 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| Jr uncer s vear| Ir UNDER 24 Hee. 
(RACE: WIG MED, DIVORCED. | Months| Days | Hours| Min. 
Female |Calered! “Single | Dec 11 2881 739. | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: : COUNTRY? 
even if retired) Domestic Own home Magerstewn, Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
| Alexander: Chase Jenie Abriel 


1s, Was Deceasto Ever In U.S, AMMED Forcesr 
(Yes, no, or unk.)] (if Yes, give war or dates 


18. SOCIAL SECURITY No, 17, INFORMANT & ADDRESS: 


Fine let serves) Nene Charles Bi Chase 415 N, Jonathan St: 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES a DIRECTLY LEADING TO DEATH ONSET AND DEATH 
teats ste wm odin: achittie. Nypeltunut Conch Vapesler | 54 

DUE TO 


ANTECEDENT CAUSE (8) ei wl ne . 
DISEASES OR CONDITIONS, IF ANY. (B) vt 
GIVING RISE TO THE ABOVE CAUSE ye To 
Sue ON DERE ING ake CAT ey 
<3) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF nen 198. MAJOR FINDINGS OF OPERATION 
f 


Z 
21a. ACCIDENT WAS UND) YING O 
IOR CONTRIBUTING L] CAU: DEATH 
(IF EITHER, NOTIFY MEDICAL/ EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
ves] No [} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While O Not while 


M, at work at work 


22. I hereby certify that I attended the deceased fonts coy 1982, to (FSG, 195, that I last saw the deceased 


alive onl SH a 195)", and that death occutred at Ado € M, from the causes and on the date stated above. 


SIGNAT ’ AD} DATE SIGNED _, 
# wo AUT Ct eu Sr 
23. BURIAL? Ci ATION,| D. —E THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or unty) (State) 


Burial 9-21-1955 Pee Mill Cemetery | Nagerstown, Maryland,. 


Dx E L 6D BY LOCAL REGISTRAR’S S ATURE 4 24 ie "Wak x ADDRESS 
SB } +7, [1985 | Puede) dye aA We Dye lag uvade 
SS See Se 


is 


7 


y MARGIN RESERVED FOR BINDING 


= 


i 


VS. Alb — 10-53 


i carefully. The 


please write the causes of death clearly and legibly. 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9 72] 


} 
3149 CERTIFICATE OF DEATH Reg. Dist. No. 3 4D 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME.) OF DECEASED: sci 
COUNTY Washingt on MARYLAND STATE Md. county Wash. 
euy. es outside soeporale jimits, write RURAL ener Cr Cus SUGNUE outside corporate limits, write RURAL ana give nearest town) 
ani i nga, wn { this ace ce} 2 
TOWN” Tthsstre | § Vrss TOWN Snithsburg x 
INSTITUTION OR ADDRESS ST ee ee 7 
4 STREET ADDRESS 38 E. Water St. 38 E. Water St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) > 
DECEASED: OF 
UType or Print) Ernest Lee Clopper | _ DEATH: Sept. lho 55 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | [ 8. DATE OF BIRTH: 9. AGE last birthday| IF uvDeR | veAn| Ir UNDER 20 He. 
: t y ; Months | D: H in, 
male white (Srecity) married | Dec. 20, 1900 Si eel tik ele Le 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): laborer 
13, FATHER'S NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


farm co-op 


11, BIRTHPLACE (State or foreign country) : 
Bowman's Mill, Md. 
14, MOTHER'S MAIDEN NAME: 


Sarah Hyssong 


12. CITIZEN OF WHAT 
COUNTRY? 


Lewis Clopper 


1s. WAs Dectaseo Even In U.S, ARMED FoRCes? | 1, SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.) (It Yes, give war or dates I 1, 09.2138 Mrs. Naomi Clopper, Smithsburg,Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES me CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
#-/ © X ey) 
a hd CAUSE A) pf ff a ¢ 
DUE TO 


ANTECEDENT CAUSE (8) ? 
DISEASES OR CONDITIONS, IF ANY, (B) 7 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
cc? n—- 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes o NO (| 


21a, ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory. 


2ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.| 


INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 
22.1 hereby lagi that I attended the deceased fr oy ae ‘ll APL 0F Pee last saw the deceased 


LY 
alive o é 17 i 199 and that death’ occ d aA, , Yrom the causes and on the date stated above. 
SIGNATURE 


DDRESS DATE SIGNED 


LE La 2 Me Kagy edt. Dien Tae 
23. BURIAL? CREMATION, PATE THEREOF AME OF CEMETH#RY OR CREMATORY LOCATION. ‘ity, town, county, (State) 
Murdal | 9220-55 Leitersburg Cemetery! Leitérsburg, Md. 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
eA. SI-oy Me fe nuhavs \Scott Fe Minnich & Son, Smithsburg 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


— 


MARGIN RESERVED FOR BINDING 


VS. Alb 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}9122 


9744 CERTIFICATE OF DEATH ee 2a... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (TOME) OF DECEASED: 
county Washington MARYLAND state Maryland Washington county 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside cggporate limits, write RURAL and give nearest town) 
OR and give nearest town) OR 3 


(in this place) 


TOWN 
x Rural 2 Hancock Md. Life TOWN _ Rural Hanoock Md. ee 
HOSPITAL OR STREET (If rurai give location) / 
ee ey OR ADDRESS, 
4a ADDRESS Home 
3. NAME OF i i 2 A 
DECEASED: (First) (Middle) (Last) | 4 DATE (Month) (Dry) (Year) 
(Type or Print) Raymond Lee Corbett DEATH: __9 17 19 
5. SEX: s. as OR if nohie pier 5 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I YEAR| iF UNOER 24 HRS. 
3 E! lonths jays | Hours Min. 
M Gretvitidowed | April 13.1894 61 yrs, | Months) | 


“Ia. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired) ) ‘Labor Lorin W . Ma 

13. FATHER’S NAME: 4. MOTHER'S MAIDEN NAME? 


Howard Corbett Elmira Post 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
214-14-6735 Donald R_Corbett R.F.D._) Hancock MB. ____ 


AX, rvice) 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH p/ 
13x | WMyewartcle 


mmediate cause tet), cites: 
DUE TO 


Intervai Between 
Onset And Death 


Antecedent causes (s) 

Dissexts Ae rae ens: if any, th See 
giving r e¢ above cause 

stating the underlying cause iast, DUE TO 


(e) 
1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Isa. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
<a vagal 
21, ACCIDENT (Specify) ed (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE fNsuRY re 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
or Whiie at | Not While 
INJURY m. Work ( At Work 


22. 1 sae certify that I attended the deceased from ,19,4.4, to Hak.. 2h... 19.S54, that I last saw the deceased 
alive on? et vale a, 19456, and that death occurred at a at 2 for from the causes and on the date stated above. 


ADDRES: IGNED 


SIGNATURE. (Degree or titie) ; TE 
Af Lirh hac we bff 
HENOyA REMATION,! E THEREOF NAME OF CEMETERY OR CREMA’ LOCATION (City, town, or county) (State) 


raat SP) | 920.55 | Catalpa Cemetery Hancock Washington 


eae REC'D BY LOCA: ag 


, a: 
ISTRAR GISTRAR’S SIGNATURE I FUNERAL DIRECTOR ADDRESS 


f= JQ 


(=) 


Winks me: BINDING 


fully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0912 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (IlOME) OF DECEASED: 


counryWashington MARYLAND STATE Mary land __COUNTY Was ae 
oY {Ex outside corporate limits, write RURAL} omens OF STAY cor (If outside corporate limits, write RURAL and give aa 


give nearest town) ie place) 


03 TOWN" "Hagerstown mo. TOWN Williamsport 


NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDR! 


ESS 
g/ STREET ADDRESS Washington County Hospital 112 Salisbury St. : ae 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


thee rant Lena Catherine Crider Shamu: Sept. 21, 1» 55 


5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, by DATE OF BIRTII: 9, AGE iast birthday: Ic UNDER 1 YEAR| IP UNDER 24 HRS. 


Female | “White | Gransidow Wan. 6 |, 1897 et: = | | Ree eee 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN wr WHAT 
work done during most of working life, INDUSTRY: 


even if retired, ai Sag 
13. FATHER’S NAME; ; ekeeper riva te | 14. me__| Clears mee tats si a 


Issiah Myers nna. a 
15 Was DEcBASED Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFOR & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of Clearspring 


<2No pervice) None _|220-18-1048 | Mrs. Ireme Davidson 


18 MEDICAL CERTIFICATION oe 
phauliavin. . 


I. DISEASES OR CONDITIONS DIRECTLY L! ‘0 DEATH 


,; 
eft 
Immediate cause (a) Awe 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, Cay cas 
giving rise to the above cause - 
stating the underlying cause last_ DUE TO 


Interval 
() 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


y Yes No) 
ACCIDENT (Specify) PLACE (Home, farm, factory, eee (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE PeauRY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 1loW DID INJURY ay: ? 
OF While at Not Wh) 
INJURY m. | Work [) 


22. I hereby Af SO. ay 3 id ~_, that I last saw the deceased 
, and be lo) Soff from the AY ang on date state abpve. 


(Degfee f ADDRESS ie 
NAME OF CEMETERY RI ay (City, town, or Ze (State: 


Greenlawn Ceme Nilliamsport, Shetiea 


ATURE "2 FUNERAL ECTOR 


Albert L. Leaf _Williamsport, Ma. 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


~ 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


91 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 912 4 
Dr. Welty CERTIFICATE OF DEATH 


Reg. Dist. No. 902 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington __ MARYLAND. state Maryland county Washin 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
.ZTOWN Hagerstown Q days Town Keedysville, Maryland x 
HOSPITAL OR STREET (lf rural give location) ¢ 
INSTITUTION OR ADDRESS 
Y/ STREET ADDRESS Washington Co, Hospital Box 16 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) CATHERINE MATELDA CROMER peaty: Sept, 14 1955 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday! 1" unoent year | iF UNDER 24 Hes. 
. RACE: WIDOWED, DIVORCED. Months| Days | Hours| Min. 
Male | White (Specify) VWarried| August 8, 1902! 53 yrs. | 
1WOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during. most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Won yer Silk Co. Haceasroun, Paki nal U.S.A. 


13. FATHER’S NAME: 


Frank Hoffman 


14. MOTHER'S MAIDEN NAME: 


Myrtle Rudisell 


13. Waa DECEASED EVER IN U.S. ARMED FORCES? 
Mier B0, or unk.)| (If Yes, give war or dates 


of service) — w= wm = 


16. SOCIAL SECURITY NO. 


216-14-6285 


17. 


INFORMANT & ADDRESS: 


Mr. John H, Cromer 


* 18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


170x% 
IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


ce (atiatranintions nnn 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 eps 


q Rss © cleats 


D 
ANTECEDENT CAUSE (S) BEG: 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE puye To 
STATING UNDERLYING CAUSE LAST. 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE _ OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


[less 


20. AUTOPSY? 


yes—] No ae 


215. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING [) 
OF INJURY street, office bldg., etc. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 


21e INJURY OCCURRED 
OF INJURY wl 


hile Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from %.7/@...... 


SIGNATURE 


M.D. 


21F. HOW DID INJURY OCCUR? 


, 1949, to Ft. 19¢~, that I last saw the deceased 


alive on TY. cco 19.55, and that death occurred at/039°PM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


blurry Pf bf SS 


DATE THEREOF 


9-17-55 a 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


AME OF CEMETERY OR CREM. 


RY | LOCATION (City, town, or county) (State) 


REI AR’ IGNATUR | 


Glos 


Feirview Cemetery Keedysville, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


Andrew K, Coffmay-Hagerstown, Mg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


22 09125 
x 1 < nv) 
2 # 91°5 CERTIFICATE OF DEATH Reg. Dist. o- 
“2 ES 
= & a 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: ° 
zee i county WASHINGT an _ MARYLAND ____|___STATE NLA RVL AN 9 COUNTY VY ASHINGaN 
8 a o CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside cbrporate limits, write RURAL and give nearest town) 
3 J ro] Va} OR and give nearest town) (in this place) OR 
esc 2 C7OWN HAGERSTOWN DAYS ZONN cs Sei - 
e°r & HOSPITAL OR STREET (If rural give location) 
~h E INSTITUTION OR ADDRESS / 
~ STREET ADDRESS 2 
& oe Ce cs A\NASW. Go, plesPitar tl J AGRRSTOWA MD. (FO. 
Q * 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) «O44 N Ie MORY 
S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 


OF 
PA@ic DEATH: & EE Pr, 22419 $8" 
8. ATE OF BIRTH: \9- AGE last ‘birthday JF ONDER L YEAR| If UNOER 24 


RACE WIDOWED SDIVORGED, Months| Days| Hours { Min. 
L : as ACH ~ 2% - igo-s-24% 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS a BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done forme most of working life, OR INDUSTRY: COUNTRY? 
even if ti od = 
RACK Fo - - BP, .Co- IMT: LENA Wase-Co- MO | Uis.p. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


s\ACOB Ss Oise _ : MARY. 
13, WA DECEASED EVER IN U.S. ARMED Forces? 16. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS: 


(Yes no, or ie gt (It Yes, give war or dates 
- ‘NO oC BSS) Nonwm _ssI MRI Mary. STAVR - 423 Gor R ST. HAGE RSTown MP 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“Gok,o, CAUSE (Ad MesenTERic ‘Thrombosis Acute Q dogo. 


ANTECEDENT CAUSE (S) . 
DISEASES OR CONDITIONS, IF ANY, « 4 BTROCHANTE RIG Fe i. aa 
GIVING RISE TO THE ABOVE CAUSE  pye To 


STATING UNDERLYING CAUSE LAST. 


“lease write the causes of death clearly and legibly. 


wc GEeNnNeRavuizeo Aarts 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE.OF QPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
dal ss MMINUTED Sun TROCHANTERIC JRactuxe Ft emu Oe 


21a. ACCIDENT WAS DERLYING 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) ) (State) 


OR CONTRIBUTING AUSE OF DEATH) OF INJU street, office bldg., ete.) INJURY OCCUR? Ny , ' 
Ha 6ERsTowN, WASH, 
f 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY a eT 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
at work at work eat alett aT Home 
'22, I hereby certify that I attended the deceased trom $7 *# 1955, to... $/& , 19.53, that I last saw the deceased 
alive on ... V/2y , 195S., and that death occurred atS~>P~ M, psi oe causes wie on the date stated above. 
E 


Q. Yara 10 0S M We ng) a6 


. CREMATION.| DATE THEREOF { NAME OF CEMETERY OR CREMATORY ATION te, town, or céunty) (State) 


REM AL (SPECIFY) los 
PT, aT-19ss MT: Ls sa SEE ge — 


SEP OT. 2t: Ss Wi FUNERAL ‘DIRECTOR ADDRESS 
-F,QAST Awn Sons Poonssrnge WD, 


, WITH UNFADING INK. Supply every item of + 


ie ae RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY 


ie 


M. 


correct age is especially important. Physicians 


y ag FES 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09126 
CERTIFICATE OF DEATH Reg. Dist. No. 302.......... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county W j MARYLAND state Maryland country Washington 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
OgtOwN Hagerstown 5 yISe pave BPE San oS 
HOSPITAL OR STREET (if rural give location) 
ADDRESS / 
SS _322_N. Cleveland Ave. ___322, N. Cleveland Aves 
3. (First) (Middle) . DATE (Month)  («Day) (Year) 
DECEASED: . OF 
(Type or Print) Howard Boyle Diehl, Sr. | beatn: Sept. 24 = 19 55 
5. SEX: cA COLOR OR |7. SINGLES Mat aErie 8. DATE OF BIRTH: \9. AGE last birthday| If UNDER t vean| IF UNDER 24 Hne. 
ACE: 1 =D, DIVORCED. lonths| Days | Hours| Min, 
Male White | (Sr): “Married | 10-23-1893 61 ves. | PO""| RY | 


hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
set f 
ec 'Rrsicps —s—s| Cumberland Shops | Hagerstown, Maryland UsS. As 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: a ee be 
__ William 0. Diehl bat Mary E. Bankard 
(3. WAS DECEASED EVER IN U.S, ARMED Forcest | 16. SociAL Security No. J 17. INFORMANT & ADDRESS: ® a Ti cee 
(Yes, no, or unk.)| (]f Yes, give war or dates aA An f| 
“ZNO oh ee) gt 7 OS*O3 776#\ vrs. Howard B. Diehl, Hagerstown, Md. 
ye 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
“] DISEASES OR CONDITIONS DIRECTLY LEADING ane A 


Poesy DEATH 
IMMEDIATE CAUSE cay pr » 
DUE To 
ANTECEDENT CAUSE (8* Mvccolyr nd 
DISEASES OR CONDITIONS. IF ANY. (RB) Se a ‘ 3 “ 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST 4 a Ox IW 
Weer sae here 7 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] Nof@ 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


3 ae ae 
21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm. factory. 
OF INJURY street, office bldg., etc. 


Zle INJURY OCCURRED 
While in| Not while 
M. at work at work 


a GET bre 
22. I hereby tify that I — the deceased from 7Of?3 P sce to 7% 5 ine that I last saw the deceased 
YA wt 
A 


4“, and that death occurred at rom,.the causes and on the date stated above. 


DATE SIGN 
hoo CLK T~ 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, towh, or county) (State) 


Rose Hijl Cemetery Hagerstown, Maryland 
24. FUNERAL DIRECTOR ADDRESS 
C. M. Suter & Sons, Hagerstown, Md. 


DATE THEREOF 


9-17-1955 


REG, AR'S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9 127 
CERTIFICATE OF DEATH er 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED § SHING TON 


WASHINGTON 


COUNTY MARYLAND STATE MARYLAND fe COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


oo towx™ RACERS TOWN Cis Oe RISE ky HAGERSTOWN 
INSHICHON Of 47 WASRINGTON AVE. abbeess 717 WASHINGTON AVE, / 


») STREET ADDRESS 


3. NAME OF a t) Gus ay ite 4. DATE (Month), (Day) (Year 
DECEASED: I ye { A N = 
(Type or Print) Li PATRICK t | DEATH: SEPT. te Se 

5. SEX: S. COLOR OR ‘GQubewmpsoivoncen 8. DATE OF BIRTH: 9. AGE last birthday ;:|1F UNDER 1 YEAR |[F UNDER 24 HRS. 

~ " Y 
MALE WETTER Guipowil yy , 9/16/1884 oi: Months) Daya | Houre | Min. 
“T0a. Seas BeUR TION: ee pena et 10b. KIND OF BUSINESS OR } 11. BIRTHPLACE (State or foreign country): |12. SqUNe WHAT 
c € during mi: of working e, 
en ¥CHT? WATCHMAN PUBLISHING CO. MARYLAND Mic. \iieaed 


13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 


THOMAS DONEGAN | SUSAN CLAY 
15 Was Deceasep Ever IN U.S,ARMED Forces , SOCIAL, Security No.:| 17. INFORMANT & ADDRESS: a a 
AY RGIS. OF wk) CE Yes, give wat or dates of O80 10-2504 ‘ake DONALD 3. DONEGAN RAGEBRTOWN 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


- 
oe Se “gigParcinona..of,, the, pancreas 


pe 
* 


= 
z 
i 
ee 
° 
€ 
oe 
= 
[est 
2 
S 
ba) 
o 
be 
3s 
é 
s 
Bs 
2 
3s 
E 
E 
So 
s 
£ 
a 
°o 
£ 
a 
E4 
o 
eS 
ev 
2 
a 
Q 
=] 
wn 
od 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause a a a 
stating the underlying cause Inst_ DUE TO 


(c) 
1l. OTHER SIGNIFICANT CONDITIONS 


Condition: tributi: to the death but not 
related to the disease or condition causing death, DUOGenal ulcer 4 mo. 


Toa. DATE OF OPERATIO; ‘| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


@y 354 1955 Gastroduodenal ulcer; gastric resection ta weeks 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work 9 At Work [J 


22. I hereby certify that I attended the deceased fromAPY. 


2s and that death occurred at from the causes and on the date stated above. 
D 0 (Degreg or ti DATE SIGNED 


E: 
aS We Weaghing tUHSt. sept. 12, 1955 
OF ETERY OR CREMBTORY LOgA ity, z (State) 
Ce VY. Gale TL » 
Vj Y. e fe j POD RESS 


MARGIN RESERVED FOR BINDING 


'E PLAINLY, WITH UNFADING IN 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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AINLY, WITH UNFADING INK. Supply every item of i 


anes 
= 


VS. A15 — 10 - 53 


} 


ss 


rmation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRIT: 


icians 


ty important. Physi 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, {8 {]9) ] 28 


46 
$1°8 CERTIFICATE OF DEATH Reg. Dist. No. 303... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND staredaryland countyWa ra 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
PZTOWN Hag 1 day TOWN Hagerstown a3 
HOSPITAL OR STREET (If rural give location) 
; INSTITUTION OR ADDRESS / 
Yystmeeravoness  Wagh, Cty Hospital 510 Summit Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


OF 
(Type or Print) infant son of Ralph Dornan DEATH: Sept. 15 
5. SEX: 6, COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) 1F UNoeR + vear | tr une 


RACE: WIDOWED, DIVORCED, 
, Sept. 14, 1955 rr 


(Specify) : -— 
White 
108. KIND OF ‘BUSINESS ‘THPLACE (State or foreign country) : 


Oa. USUAL OCCUPATION (Give kind of 
OR INDUSTRY: 
14. MO Ane MAIDEN NAME: 


work done during most of working life, 
tid 


12. CITIZEN OF WHAT 
COUNTRY? 


U. S. A 


even if retired): 


13. FATHER’S NAME: 


R, 


15s. WAS Dectaceco EVER IN U.S. ARMEO Forces? 1€. SOCIAL SxcuRITY NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
f= of service) -- == Balob Fh. Dormew 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 510 Summit Ave ONSET AND DEATH 


Wo Ae grornre CAUSE (ar marae a Paw 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 4 
(ey 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION AuToeey? 
Z NO oO 
21a. ACCIDENT WAS UNDERLYING LI | 218. PLACE (Home, farm, factory,| 2ic. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] GAUSE OF DEATH| OF INJURY street, office bldg., ete] INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2!© INJURY OCCURRED | 21F, HOW DID INJURY OGGUR? 
OF INJURY While Not white 
M. at work at work 
i Che 
22. I hereby certify, that I J attended the deceased from’ / /¥......... , 199.2, to ... Ge £3, 19.555, that I last saw the deceased 


alive on mae [ be “19 LDR and_that, ee thd oaedteed at ¢. M, from the causes and on the date stated above. 
SIGNATURE "| _ ADDRESS = A DATE SIGNED ——_ 
i i are ES) ee OT 716 ii 


23, BURIAL. CREMATION.| DATE THEREOF NAME-OF CEMETERY OR COR AT ORY, LOCATION (City, town, or dounty), (State) 
REMOVAL, (SPECIFY) 


B 9-16-1955 Rose Hala Cenktery | Hagerstown, | oe 
DATE YY LOCAL R ISTRAR'S GNATURE | 24. FUNERAL DIRECTOR ADDRESS 
Date Ree: F 

Zihab 6, QO RAY / 2 = 


DR WADE 


= 


Burrow RBSERYED FOR BINDING 


VS. A15— 10-53 
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correct age is especially important. Physicians: 


9143 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09129 
E CERTIFICATE OF DEATH Reg. Dist. No. BOF. 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ county WASHAN ©TON __ MARYLAND | staTeN\ARI y¥LAN ND. county \/VAS HIN GTON _ 
(if outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside'corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


OR 
RE RSVILLs LIFE HOW Kod e@Rsvyi tee x 


" HOSPITAL OR STREET Uf rural give location) 7 


INSTITUTION OR ADDRESS 
STREET ADDRESS RoW RIEISViL Le MDs Row Rersvicez Mo 


3. NAME OF (First) (Middle) (Last) 4. Dare (Month) (Duy) (Year) 


DECEASED: 
LTyps.oF Prin NIA MIN I RAIMISL LA S=ASTON DEATHS BPEMBER~3019S¢ 
5. SEX: 6. OLOR OR |7. SINGLE, MARRIED. 8, DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 vean | If UNDER 24 1) 


RACE: WIDOWED, DIVORCED, Dake || 


= (Specify); 3 Y 2 25 ee. “Months Days | Hours 
“Mace | WHITE MARRIED AS: [61% 17-2-15" 


HOA. USUAL OCCUPATION Rone kind of) 108. KIND OF - oe 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even EM OWN FARM RoWReRsviLie WASH: Co-Mpl ass. Be 


A 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


__ecJOHN  RASTON . Bes 2B Ci ve 


13. Wag DECEASED EveR IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


Ad Nos Ti iige Da NONE MILTON EAsTon  (onReRsyes Mp. _ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


92:48 
y IMMEDIATE CAUSE (AY 
DUE TO 
ANTECEDENT CAUSE (8) be . 
DISEASES OR CONDITIONS, IF ANY, (B) ei OT ene ears 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes—] No[] 
2ia. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) ae pals OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY | oO Not while oO 

at rye at work 
22, I hereby certify that I attended the deceased from Ape - off ,19V-¥, to Af 48, 19% that I last saw the deceased 


alive on Aa pt. 22.. . 19VN~, and that death occurred at a Bom M, from the causes and on the date stated above. 
SIGNATUR; ADDRESS DATE SIGNED 


mid. (dient bine n ad, 4 6) Svs 


23. BURIAI Careers | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


M. 


REMOVAL (SPECIFY) 
~Ae a 2 3 - Go. Mo. 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE | 24, FUNERAL RECTOR ADDRESS 


Wt: F. Bast Any Sons Booms Bere IMD. _ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09130 


91°9 


CERTIFICATE 


OF DEATH Reg. Dist. No.....°7.7 


I. PLACE OF DEATH: 


county WASPINGTON MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASER A, SHINGTON 
state MARYLAND COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


op btows’™ HAGERSTOWN OLTFE? 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN HAGERSTOWN 0.8 


HOSPITAL OR 
WASHINGTON COUNTY HOSPIT. 


STREET (If rural give loeation) 7 


3. NAME OF 
DECEASED: 


INSTITUTION OR 
(Type or Print) CARE NE 


FErseR 


APPRESS 614 MARYLAND AVE. 
(Year) 


| 4. DATE aie Wi 


op) 


% J STREET ADDRESS 
OL 
5. SEX: $. SOLOR OR [ARRIED, 


sHiROn 
FEMALE * E ED, DIVORCED, 


(Specify) : 


8. DATE OF BIRTH: 


9/17/1954 ze 


11, BIRTHPLACE (State or foreign country’ 


OF 

DEATH: 

9. AGE last birthday:| Ir uNDeR 1 YEAR| ir UNDER 24 HRS. 
“a | Days | Hours | Min. 
ik 12. ‘efazen ver WHAT 


U.8.A. 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired) : ‘ 

13. FATHER’S NAME: 


EARL J. FEISER 


14. MOTHER’S MAIDEN NAME: 


ALBERTA C. MYERS 


15 Was Decrasen Ever IN U.S.ARMED Forces?| 16. SocraL Security No.: 


NONE 


17. INFORMANT & ADDRESS: 


MR. 


BARL J. FereeR "AGERSTOWN 


(Yee, “TEN unk.) | (If Yes, give war or dates of 
a 18. 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEAD: 


Zo 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying hi 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


f Be Our. 


atl 


19a, DATE OF pas eg 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes t1_No 


21. ACCIDENT 


Speci, 
SUICIDE Hast) 


SEA (Home, farm, factory, 
HOMICIDE INURL co eee 


— (CITY OR TOWN) 


(COUNTY) (STATE) 


aee (Month) (Day) (Year) (Hour) baa wigs res HEIR 


HOW DID INJURY OCCUR? 


While at 
INJURY m.__| Work [) At 
22. I hereby 


rtify eee I attended the deceased fro 


(Degree or titie) 


Str, and that death occurred at 53 


» from. ae causes i on the date stated above. 
DATE SIGNED 


Gf? -7Gq— 


8 
# 


a 


* 


(=) icine RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


rtant. Physicians: 


ially impo: 


1s espech 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09131 


10 Bon. 
91% CERTIFICATE OF DEATH Reg. Dist. No. =O An. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. kin she nN ote AL ___ MARYLAND STATE fo. COUNTY bls bing Foor 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 
OATOwN _ Mageras (ows nt S7 yes: TOWN LOG eres Town oe 
ERT on a iokeng / 
iO STREET ADDRESS 29 4ixabeth TH. AP ENxabEers vy, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DEATH: a A/ 19vJ_ 


9. AGE last birthday’ 


&£ 6 yrs, 


teerin Oregh Locanda Ae - te 
R 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF ‘BIRTH: 


Femite| bite awe a Dane 18, 1869 


If UNDER 1 YEAR 
ge Days 


Ir UNDER 24 Has, 
Hours Min. 


OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work gone ne most of working life,| OR_INDUSTRY: d COUNTRY? 
even reti y _ . 
y ek eal omer tic 7 Bure mont ea OF 
13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME: ; 
Yanw kk/ Ack o2€ 
te, SOCIAL SecURITY NO. 17. INFORMANT & ADDRESS: Af Stntbeath TK 
Mon € Mes, Helent paidiby AB g6 Fore we, IG 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


JSEerei'n /7- 4 Sf R. bnugh 


13. WAS Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, unk.)| (If Yes, give war or dates 
wi oO of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


UO f t 
Be CAUSE (AD Se Behe “tn ben Cee luirin . 72 42) 
ANTECEDENT CAUSE (S) eta 
DISEASES OR CONDITIONS, IF ANY. (Be) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING # 9 
TO THE DEATH BUT NOT RELATED TO THE . 
DISEASE OR CONDITION CAUSING DEATH. Gvtmemy SRA 0b Aahuf x 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES oO NO 
21a. ACCIDENT WAS UNDERLYING(C | 216. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While [1 Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Ahy , 19.7%, to 24 S¢pA , 19 Syrthat I last saw the deceased 
5 \ 
alive on Ai Jay de .., 19.9, and that death occurred at z. “11M, from the causes and on the date stated above. 
SIGNATUR} ADDRESS DATE SIGNED 


od ? arnhs M.D. Vaptrrodre. Pd) 9 Jord ie 
23. BURIAL. Serer) | DATE THEREOF | NAME OF CEMETERY OR Bo. RY | LOCATION (City, town, J fea (State) 
ey eal OD fagkrS | fCest Macey Com eteny Hea geesTown , AIL 


User rF is 
DATE REED BY LQCAL TRAR’S, FIGHATURE 24. FUNERAL DIRECTOR ADDRESS 
RS 59) /F fp 
-, 


TAL tt; Mest Maven mugal Charpy / 


Oh ae 


> 


NFADING INK. Supply every item of information carefully. The corfect 


(s 


& 


Ee 


VS. A15 


Dai 


{ARGIN RESERVED FOR BINDING 


M 
HU 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09132 


g 


$411 CERTIFICATE OF DEATH Reg. Dist, No... BOS. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 
COUNTY W/9. shen 4 4 MARYLAND STATE Ba 72. COUNTY Lids ttl 
CITY (If outside corporate fimits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
= awe give nearest town) (in this place) 08 5 , Wey s 
03 5 Lb Le ard. Ezecncasrtte V3 


HOSPITAL OR’ STREET (If rural give location) 
INSTITUTION OR 


py Stkeer pio Ze harag he Gyo " 4 ” ADDRESS Lc pra, plan : a af. 
ihe 


iv 


3. NAME OF i 4. DATE Month D: Yea: 
DECEASED: (First) (Middle) (Last) | Px sPtorte, (Day) ( a) 
(Type or Print) _ Fm Glaser DEATH: hee FS 
5. SEX: $s. SOLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birfitday : 


Sate 


WIDOWED, DIVORG 


hive 


Ir UNDER 2 YEAR| IF UNDER 24 HRS. 
a Months; Days | Hours | Min. 
eR Synge LL, pata ee | | 
10b. La OF BUSINESS OR . BIRTHPLACE (State or foreign country): 


“Ya. USUAL OCCUPATION. Give kind of 32. CITIZEN OF WHAT 
work ane Chita most of working life, NDUSTRY: a COUNTRY? 
ev i, : a 
ue chil. farcrdby B. Rae. \\_ eZS 


cy 


1. 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


Karl 4: G [ater | Lhoda B. Spotl 
18 Was Deceased Evek IN U.S.ARMED Forces?| 16. SoctaL Security No.: 'ORMANT & ADDRESS: 


Yes, no, or unk.) 


(If Yes, give war or dates of 


edhe’ | /75- 02-/bshen Kel fe Mace, Leow mntl, be 


& 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~- 


Interval Between 
Onset And Death 


machi cause (a)... 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Iast. DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
rela’ to the disease or condition causing d 


EA ie , | ‘OPSY Tt 
= Ge s-__ | 20. AUT 


19a, A E PF OPERATION: 19b. MAJOR FINDINGS OPERATION 
4) | 
/ ¥ No 
21. ACCIDENT pecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or bffice bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work []) At Work 0 
22, I hereby certif. ye I attended the deceased from ..7,// 1. to an 1909/7, that I last saw the deceased 
alive on 7/6489 19....... and that death occurred a//, MLZ, trom the causes and on the date stated above. 
SIGNATU 4 (Degree or title) A ot ADDRESS E SIGNE! 


23. 


| LOCATION (Ci®, town, o vere re 


BURIAL, C 


NAME OF CEMETERY OR CREMATO! 


EM. 
REMOVAL , (Sp “7 

(a St AOHE] G. 
a eet rv elt th ash RESS 
o ’ RH 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 


aa GIN RESERVED FOR BINDING 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9133 


! ie 
9143 CERTIFICATE OF DEAT Rex. Dist. Wo. 902... 2 
1, PLACE OF DEATH: 2p Pe ae (HOME) OF DECEASED: 
r 7 
COUNTY Wa shington MARYLAND STATE COUNTY shingtor 
CIty (lf outside corporate iimits, write RURAL pe oul OF STAY Sen outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ai" c 
YX Town Funkstown 6 own Funke town x 
HOSPITAL OR STREET (If rural give location) / 
pa Real Urea “ORE East B 
£23 East Baltimore St. i ast Baltivore St. 
3. NAME OF (First) (Middle) (Last) 4. DATE rE (Month) (Day) (Year) 
DECEASED: 
__(Type or Print) JOHN EMORY HARSHMAN DEATH: Sept 26 195519 
5. SEX: 6. COLOR OR |7. SINGLE MARRIED.) 8. DATE OF BIRTH: 9. AGE last birthday| If UNDER + year | Ir unDer #4 Has. 
Male | White | Geamiarrfed | april 8 1874 floes een 


Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): )12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
“FdrtiOwner operator retired Myereville Md. USA 

13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 

Israel Harshnan Mary Hooper 
13, Wag DECEASED Ever In U.S. ARMED Forces? | 1s. SOCIAL SecuRiTY ND. 17, INFORMANT & ADDRESS: 
oF no,,pr unk.)| (If Yes, give war or dates r 
fo of service) —— me None Mrs Mollie E. Harshman 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Bre CAUSE a burebrel, Pihitindeis | ae 
D 
ANTECEDENT CAUSE (8) Mea 4 
DISEASES OR CONDITIONS, IF ANY, (BD (BE PTS OO x 
GIVING RISE TO THE ABOVE CAUSE Dye To 
STATING UNDERLYING CAUSE LAST. 
(<3) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Pow 
DISEASE OR CONDITION CAUSING DEATH, 3 

TBA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 30.) NUTOPEV? 

() yes—] sot] 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING LIGAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21rF. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. at work at work 
22. I hereby certify that I attended the deceased from aw, 190, wh AEC, 19097, that I last saw the deceased 
i ‘ 
alive on be of, that death occurred at 6'304mM, from the een and on the date stated above. 
SIGNATUR’ DATE SIGNED , 
; M.D. 

23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY td {Gis ep” oF county - 
REMOVAL (SPECIFY) 

2 a e/2g/s5 _'Dunkard eae eaver Creek Wash 


"D BY LOCAL 


CLL PSS 


FUNERAL DIRECTOR ADDRESS 


a s ope 


ndrew K. Coffmn Hagersyown Hq 


MARGIN RESERVED FOR BINDING 


es 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09134 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


vEeR TT nn x hl 
9144 CERTIFICATE OF DEATH Reg. Dist. Bor 
1. PLACE OF DEATH: + @ USUAL RESIDENCE (HOME) OF DECEASED: 
Washington 
county Washingten MARYLAND state Maryland ____ county 
CITY (ft outside corporate limits, write RURAL/LENGTH OF STAY| CITY (If outside corporate limits, write RURAL. and give nearest town) 
an e nearest town "y is ay lace) 
x fOwN Sharpsburg Ma 8 rs. town Sharpsburg Ma. __% 
HOSPITAL OF STRERT (If rural give location) 7 
: ADDRE , 
DOSTREET ADDRESS Main Street Nain Street 
3. NAME OF (First) (Miadle) (Last) : 4. DATE (Month) “Be 8 oe 
DECEASED: + 
(Type or Print) Edna Highbarger CF gH: eept. 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 


Female Wafte (nay Wed ewe 


8. DATE OF BIRTH: 9. AGE ro birthday :| IF UNDER 1 YEAR _ UNDER 24 HRS. 23. URS. 
SAG al Days | Hours rs | Min Min, 


“TOa. SFE ae ote Meehan Hie 10b. i SS OR eit: Le or ries ae 2 “Viz. COUNT, WHAT 
even if retired): Heusewife Heme herpsburg Md. ‘ A 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Jehn “, Swain Geergpiana Braghaears 


15 Was Deceasen Ever IN U.S.ARMED Forces? 


16. SoctaL Security a 17, INFORMANT & ADDRESS: ) 
(Yes, hte unk.) | (If Yes, give war or dates of (brether 


service) N@ Nene ip, Jena Swain Sharosburg Ma. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ek ee WA MLE 


DUE TO 
Antecedent causes (s) 
ses or conditions, if any, ROD sainrnineu ae ag 


Interval Between 


One Parl heN\G IO 


Vigor 


ic rise to the above cause 
Stating the underlying couse last, DUE TO 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Cpe 


19a. DATE OF OPERATION:| 19b. MAJOR FIN! PERATION | 20. AUTOPSY ? 
} Yes [_No, 
21. ACCIDEN' (Specify) PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE fNaURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work C] At Work —..¥ 
22. I hereby certify that I attended the deceased from hh So 119........, to DAY Aan , 19. , that I last saw the deceased 
“( 
alive on XU/2"0...... hat 


tated above. 
a causes atop the am 5 a 


sok 
23. BURTAL CREMATION, pile eas john“ 4) (City, town, 0! Ae 
B we (Specify) oss tit. ee 


Liew Cenet ___|_ (Sharpsburg 
‘eile ia FUN Sigel DDE —— 


i: Paaion, REC'D BY a54 Ss op "Ss Le 
diferla, /? so a aged Edith V. Leaf Wi difiwapash ie — 


. Supply every item of information carefully. The correct dye 


: please write the causes of death clearly and legibly. 


CW) ncn RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 
is especially important. Physicians: 


VS. ALSA 


a 


09135 


MARYLAND STATE DEPARTMENT OF HEALTH 


9112 CERTIFICATE OF DEATH 


an 
FOR MEDiCAL EXAMINERS Reg. Dist. No... 2 = 
1. PLACE OF DEATH —— ee ae ®. UNUAL, RESIDENCE (110M) OF DECEASED: 
SOUNTY WASHINGTON Pian STATe MARYLAND COUNTHASHINGTON 
““GITY (if outside corporate limits, write RURAL and ) LENGTIY OF STAY LTY (if outside corporate limits, write RURAL and give nearest town) 
0.3 WB BY? Demet tHE nN qyieythis piace) ohm HAGERSTOWN o 
HORFItAL OR ~~. ae noe (it rural, give location) 
( Sikeer sopnegs WASHINGTON CO. HOSP. ADDRESS = 351. LIBERTY ST 
“NAME OF int) SSS) | & DATE a (ay) (Year) 
CHypeer tiny SIMON H. HILDEBRAND y 58 
RRS * ROPE OF RACE 77, SINGLE, MARRIED, DATE OF BIRTH ) 9. AGE last birthday | I under Tyear |ifunder 24 bre 
5 | WIDOWED, »PERORGED. APRIL 6.1905 50 ae | onths | Daya Hours Min. 


1a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF BUSINESS OR | Tl. BIRTHPLACE (State or foreign country) | 12, Crmzen or Wrat 


done during 0 meron tigate if retired) ROPRACTOR ALMIRE, VA. Coin? oe 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


SIMON H. HILDEBRAND ELLA’ HUNTER 
Meang ppunkaown) ity giemar or dnteeal| org Sgn TT eg | VARPOREETEANRNORESS 31 LIDERTY ST. 
18, MEDICAL CERTIFICATION : Arrawin neta 
L os OR CONDITIONS DIRECTLY LEADING TO DEATH OnsET AND DEATH 
70.3.0 Fracture : 
Immediate cause (a). 


Antecedent cause(s) 
Diseases nr conditinna, if any, (b) 
giving rise to the above cause 
stating the underlying cauge laxt_ 
fe) 
Mt, OTHER SIGNIFICANT CONDITIONS 


Conditinne contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


A ENTERS (2 CAUSE WAS) PLACE nin, Tarn, factory, etre, CITY OR TOWN) (COUNTY) TATE) 
CAUSE: OF DRATIO OT trun gee Met) home Hagerstown Washington Md. 


TIME (Month) 
OF 
INJURY 


(Day) (Year) Ta 


aay OER 
(SEE [oh ee eT ie een re 
22. I certify that I took charge of the remains described above, held an Autopsy. 

obloined by said Autopsy, Inspection Fon a find that said aay n 


HOW DID INJURY OCCURT 
Fell over a tricycle in yard st home 


Inspcetion |, Inquiry thereon and from the evidence 
‘on the ci stated above, and death in my opinion resulted 


eee ae causes | |, aecident suicide |, homicidags #* termined _} 
SI (Degree sou RESS DATE SIGNED 
P< ee OEE ane wast: 5 N. Potomac St- Hagerstown, Md. 9-19 
23, BURIAL, CREMATION | DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
SORTA er? (9/20/55 ST.PAULS CEMETERY CLARR SPRING MD. 


DATY REG D BY Lé REGISTRAR'S/SIGNAJ raw 24. FUNERAL DIRECTOR ADDRESS 
Ment LG 1994 6 pans: FRED W. KRAISS HAGERSTOWN,MD. 


- 


¥ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


VS. A15 — 10-53 


o 
z 
I 
a 
Z 
= 
i) 
4 
S 
& 
a 
a} 
> 
i 
fl 
24 
wR 


ation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09136 


~ 
ry ni La 
. 9145 CERTIFICATE OF DEATH Reg. Dist. No. SOU 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washi ngton MARYLAND STATE Md. COUNTY 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR __ and give nearest town) | (in this place) OR 
TOWN mith g Lif ___ TOWN Smithet x 
HOSPITAL OR STREET (If Fural give location) 7 
INSTITUTION OR ADDRESS 
pry STREET ADDRESS 
3. NAME OF (First! (Middley (Last) 4 Bee {Month} (Day) (Year) “= 
DECEASED: 
(Type or Print) _ F lorenee Stouffer DEATH: Sept, 19 
S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| if uNoER § van | Ir UNDER 24 Hrs, 
ACE: > . f Months| Days | Hours| Min. 
Female White (Specify) Widowed May 26, 1869 86 yrs. 


NOa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
a ‘ 
See ee House Wife Near Chewsvill U.S.A 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Annie Mary Snyder 


Henry Stouffer 


18, WAS DEGEASEO EVE® IN U.S, ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
TENe “ ‘lof service) 


18, SOCIAL SECURITY No. 


18. MEDICAL CERTIFICATION 
t DISEASES OR CONOITIONS DIRECTLY LEADING TO DEATH 
4 
BG AX fv, 
ritectiaee “onuwe ca Lasee fi 


ANTECEDENT CAUSE (8) 


Con ws 
DISEASES OR CONDITIONS, IF ANY, (B) a mo A_ 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«cy Sel 


Il OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF Cis teh 198. MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 
YES (a NO @- 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete 


21m. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22: 0 hereby certify that I attended the deceased from , 1940, C#.¢ -,19S°S that I last saw the deceased 
aliv 3 act 1945, ., and that death occurred at 3pm. from the causes and_on the date stated above. 
Y “SIGNATUR! "| ADDRESS oy: DATE SIGNED 
( <idtlie WU A Gos he. 04 Pree bom VE “> = 
9; BURIAL, CREMATION, | OATE THEREOF i NAME OF-GEMETERY OR CREMATORY | LOCATION (City, town, ‘or county) ¢State) 
REMOVAL (SPECIFY) 
Burial 9/4/55 Smithsburg Smithsburg, Washington Md, 
DATE isec'0 BY LOCAL [| REGISTRAR’S SIGNATURE 24, FUBIERAL DIRECTOR ADDRESS 
EGS: y 
| dA 3-5 Aer 4-2. Astin MAL Arrvt_ ja 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 4 3°7 
9145 CERTIFICATE OF DEATH Reg Die Nome 


1, PLACE OF DEATH: ; 2, USUAL aes (HOME) OF china 


MARYLAND 


LENGTH OF STAY 9 
‘corporate Limits, write EUR. 
A lace) OR TP L 4 K 


fully. The correct 


HOSPITAL OR STREET (if Fural, give location) 
INSTITUTION OR 
OO STREET ADDRESS ADDRESS ; 


3..N. eterna 7, /(Firet) (Middle) , (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Lt hh: Lid thf if , allied! : GF _ VA“ 19.59 
5. SEX; 6. Rone OR La ancl Hane, — if OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 Mins. 
gi » a Montha| Daya { Hours | Min. 
Wit hil PSP) Cea SVE ade ee | | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF sbhates OR | 11. BIRTHPLACE ae country) : 12, CITIZEN OF WHAT 


ork dgne rat t of working life, re). he COUNTRY? 
VD baa ON 4 BrORRG | F72. 
3. 


FATIER’S NAME; 14, THER, 


LLL ee ould ; eee Lasiyl 


15, Was Deceased Even IN U.S. Armet RCES 7 16. Soctat Security No.: 1g 17, eee & ADDRESS: 


(Yes, no, or unk. | (if Yea, aie) r dates of og fi 
= fi 
Me ured ills Wk 


d | service) 
ae 
18. MEDICAL CERTIFICATION I B 
I. DISEASES OR CONDITIONS DIRECTLY L! TO DEATH: ONMUL ANG Uae 


af O xX wh Gres Mrag. ats ISH. 


Imaniediate cause 


10n care: 


. Supply every item of informat: 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise ta the nbove canse 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. va, 2 


: Yes[] No 
21. ACCIDENT (Specify) | BLACE (Tome; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


Db 
ie 
a 

=) 
2 
z 

Ez 

& 
ee 

be 

os 
vo 
a 

o 
2 

os 

co 
3 
Lad 
iJ 
nn 
ov 

3 

a 

oa 

o 
4 
ee 
3 
fe 

= 

e 

o 

g 

a 
of 

et 

i 

S 
3] 
a 
= 
e 

§ 
& 


is 
a 
4 
2 
Zz 
= 
a) 
< 
i 
a 
5 
a 
a 
5 
= 


SUICIDE office bldg., etc.) | 
HOMICIDE INJURY I 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | WiOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work{) at work) 


22. I hereby certify that I attended the deceased from.... a, to... WG. 164. that I last saw the deceased 


’ 
aml be ab and t! death occurred pe ee S{a., from the causes and on the date stated above. 
(DEGREE ATIY SICNED 


Re iv Gils os 
23. PRIAL, mill DATE THEREO! ed Oy LOCATION (City, a ir ae te) 
W239 pecify) : = SS | for We | Jy 
DATE REC'D BY LOCAL “fs RAGISTRAR’S Sena X = i LAD PDL YZ joey 
/ 4 y on 


age is especially impo 


PLEASE WRITE PLAINLY, 


oS 

a 

= 

a 

2 

i= 

oe 

° 

ce 

a 

i] 

> 

mS 

i] 

n 

<I 

io] 

a 

S 

io] 

Ss 

= 

at 
=; 
wn 
; 
oo 
1 
wt 
be 
uw 
> 


M 


MARGIN RESERVED FOR BINDING 


po 


VS. Alb — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}9138 


9113 CERTIFICATE OF DEATH Reg. Dist. No. “SO Z. 
1. PLACE OF DEATH: q 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washingt on MARYLAND STATE Md. COUNTY Wash 
Say (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate limits, write RURAL ana give nearest town) 
ae SEWN anders BNE BUPA | Honea id Ton Hagerstown a = 
Sateen ae en oa 
Ag, STREET ADDRESS 535 Frederick St 535 Frederick St. 
3. NAME OF (First? (Middle) (Last) 4. pare (Month) (Day) (Year) : 
oEcEAteD:.., Bertie Ann Kemp |“ Seivu, Sept 1h 4555 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last Tira Jr UNDER t Year| If UNDER 24 Has. 
Female | White Great Widowed | Oct 22, 1866 8s yrs, | Monthe| Days | Hours | Min. 
fon, USUAL OCCUPATION (Give kind of 108. SRuysustn Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Hee sored e en) Own HOR Leitersburg M COMAIRY? 


13. FATHER’S NAME: 


Jacob B. Stoner 


18. WAS DECEASEO EVER IN U.S, ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
i? i of service) 


14, MOTHER'S MAIDEN NAME: 


Elizabeth Tritle 


17, INFORMANT & ADDRESS: 


Arthur J. Stoner Hagerstown Md, 
18. MEDICAL CERTIFICATION 
r DISEASES, OR ye DIRECTLY LEADING TO DEATH 
A2, . : b 
dour kd CAUSE (Ad rherio Le [treba cowk 
DUE To 
ANTECEDENT CAUSE (8) iS ice ‘ d 
DISEASES OR CONDITIONS, IF ANY, (BD da iii on c Cor duce teu 4 vba, va 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


16. SOCIAL SECURITY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] Atl 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased trom ep 2: Be aes , 19Sy, to 14 Ay de, 19/777, that I last saw the deceased 
alive on fF Sy. Bet 27, and that death occurred at z ie “AM, from the causes and on the date stated above. 


SIGNAT DRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
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Reg. Dist. No... a 


.» PLACE OF DEATH: 2. 


COUNTY lifes zy, 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate deg Yary write RURAL) LENGTH OF STAY 
(in this place) 


“LLBGE a xo whi 48 YES. 
SE KN PPnthimone IT; 


SSwn 118g 
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eres Sawry o8 


(If rural give location) 


SE ve LI a0 Le ezore o- aK, 
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HOSPITAL OR 
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DECEASED: 
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4. DATE (Month) (Year) 
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6. DATE OF BIRTH: 
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DEATH: 
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(Yes, no, unk.)) (If vs. give war or dates 
4 Male of service) 


8. SOCIAL SECURITY No. 


B1S--13 -1679 
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ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
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194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


2p. TIME (Month) (Day) (Year) (Hour) 
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OF INJURY Whi 


Not whiie 


M. at aa at work 


{City or town) (County) (State) 


21F, HOW DID INJURY OCCUR? 
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. ; 4, DATE onth) Diy) 
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3. NAME OF at (First) 
DECEASED: 
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OA. USUAL OCCUPATION (Glve kind of 
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12. CITIZEN OF WHA’ 
OR INDUSTRY: T 


yu, ie a or foreign country): 
COUNTRY? 
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13. FATHER’S NAME: 


Lv hee Ihav ban) 


18. Waa Ul aa. EVER IN U.S. ARMEO Forces: | $s. SOCIAL SecuRiTY NO. 
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14. N 
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17, INFORMANT & ADDRESS: 
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18. MEDICAL ERTIFICATION LER BETWEEN 
1 ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO BEATH - ONSET DEATH 
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LA gh FA 
IMMEDIATE CAUSE (AD 
DUE TO . 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (BD Oder Ve Ot [nel 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes o NO 


218. PLACE (Home, farm, factory, 


21a, ACCIDENT WAS UNDERLYING 
OF INJURY street, office bldg., ete. 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY Not while 
M. at work at work 


22. I hereby certify-hat I attendgd the deceased from eft, 198%, to RT TEE ES that I last saw the deceased 


199 53, and that death occurred abel of P. M, from the causes and on the date stated Buete: 


i “ ADDRESS ys 8 
JU RI nA. ha EK 
23. BURIAL, RE MATION: iy THEREOF | NAME OF aERETERY CREMATORY IOCATION (City, town, or Iho Lie 


Buriat err Sept. 26-55!Mt. Hebrom Cemetery Winchester Va. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ane INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


ERS 5 IE 


DATE REC'D BY LOCAL GIST! SIG URE) yy 24. FUNERAL DIRECTOR ADDRESS 
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R INDUST! ia 
Le orue 


4, DATE (Month) (Day) (Year) 


—— 
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of working |i ° RY COUNTRY? 


Beaver CREpiC Washo». ‘Soh 


14, MOTHER'S MAIDEN NAME: 


Ru 


17. INFORMANT & ADDRESS: 


I2I4- 09+ 234! |Nes. dames MYINTyre Smirhsaene Mp. RRO 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
iN 
5810 
IMMEDIATE CAUSE car 
ANTECEDENT CAUSE (8) : 
DISEASES OR CONDITIONS, IF ANY, (B) VA 9 IF 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


13. Wag DECEASED EVER IN U.S. ARMED Forces? 
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~ of service) 


16. SOCIAL SecuRITY No. 


(ced) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


/ 


21a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
Yes oO NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
While Not while 
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21F. HOW DID INJURY OCCUR? 
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curred at "]-30.A-M, from the causes and on the date stated above. 
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DECEASED | oF < 
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5. SEX © COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF TT ac6 9 AGE last birthday | 1 under | Wunder 24 hrs. 
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= é (Speelfy) pt. 
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13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


is lmxai'¢ Wrilien son 


16. SoctaL SecunitY No. | 17, INFORMANT AND ADDRESS 
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Antecedent cause(s) 
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tiving rise to the above cause 
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it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
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19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. A YT 
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1. PLACE OF DEATH: 


COUNTY Re 
lA/Q SLM IT ON MARYLAND 
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2. USUAL RESIDENCE (HOME) OF DECEASED- 
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(2 OR, eive nearest towa (in this place) OR 4“ a ae 
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HOSPITAL O STREET 5) 
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3. NAME OF 4. DATE ‘Month) (D: 
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13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
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18 MEDICAL CERTIFICATION 
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fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A ¥? 
Yes No 
Zi. ACCIDENT Specil; PLACE (Home, farm, factory, strest, : (CITY OR TOWN: rd eee 
se (Specify) | OR OE arora aries | ny i ( ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF | Whileat — Not While | 
INJURY m, | Work (At work 


-.» that I last saw the deceased 
m., from the causes and on the date stated above. 


alive on...... 5 cae ro ...., 19.62, and that death occurred at. 


SIGNATU! (Degres or title) ADDRESS ZS SIGNED 
“- Ad ZA Z YLOL Ettt- lg!” mH, 
23. BURIAL, CREMATION | D, HEREOF NAME OF CEMETERY/OR CREMATORY LOGATION (City, town, or county) (Styte) 
REMOVA Speci é 4 
Brier” \/0// 7 5S _| Eassoeuni we Gmchry | SMppruxe ING, Pte. 


wt REC'D BY LOCAL | Riy DAAR’S SIGNATYIt: 24. FUNERAL D .CTOR is SDRESS 
BL 26/9 5. Dp Asp tower’ BERT A. kn Widelapy srry ( 


Jon! 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


o 
iS 
=] 
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io} 
& 
=) 
& 
a 
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> 
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g 
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z 
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Oc] 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Sit CERTIFICATE OF DEATH Reg. Dist. x) 9A, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY WASKLNG. ZOLY ___ MARYLAND. __stare LAK, AUP county WASH/WE ZO 


SITY (Uf outside corporate limite, write RURAL| LENGTH OF STAY SITY(If outside corporate limite, write RURAL and give nearest town) 
es ul in this, place 
ogrown "OER S 7 OWN LP Ptentt| 80 WALLLAMSPART x 
SEL Sn aires Jee) / 
STREET ADDRESS MASHIMETEN. Cauonty. Ltt spl Wilhamsp ort t Samtarivm 
3. NAME OF First) (Middl (Last) 4. DA (Month) (Day) (Year) 
DECEASED: ss oF 
(Type or Print) HALES EA ELIAS a | DEATH: roe 2/ 19 cre 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF eM 9. AGE last birthday| 1 uncer: vean| Ir UNOER 24 HRe. 


RACE: WIDOWE el 
WHITE Boel We 


Oa. ae OCCUPATION ME kind of 


Hours | Min. 


dL! [March 9, EGY (Sf "E72 


108, KIND ques BUSINESS 6 AE (State or foreign country 12. CITIZEN OF WHAT 
work done ined) Se most of ee life, 


even if retired); SINGER SUNGINE Zow, “DSA. 


13. FATHER’S NAME: | 14, MOTHER’S oe NAME: 


WreztAn [4 LIEV AY EZRA Wize 


1. WAS DECEASEO EVER IN U.S. ARMED FORCES? t6. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: ra, 
(Yes, no, ais) (If Yes, give mw or dates Ne iE IO 7, ALTA  & 
7 Mo of service) 6 | ML G COLL a CY Cah Me LAAMSPO Ltd, 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
cr ' DISEASES OR CONDITIONS DIRECTLY LEADING TH os ) ONSET AND DEATH 
4R0.f 4 
IMMEDIATE CAUSE (A) 
DUE Ti f 7, 
ANTECEDENT CAUSE (8) 2 
DISEASES OR CONDITIONS, IF ANY. co) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
[<o3) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes || NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING ) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2p. TIME (Month) (Day) (Year) (Hour) | 2l& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work, ee Q 
22. I hereby certify’ that 1 attended the deceased from/. De .5 to f , that I last saw the deceased 
alive 997.. J. feof}. IDG and that death occurred /. M, from the causes and on fhe late ted above. 
SIGNAT ae / “a Wi RESS DATE SIGNE) 
¢ 
AAG] Cu M.D CM. Saez 3 
23. rae EO a ¢ aa 0 | Buds pee NAME OF CEMETERY OR RE OR Wwe ZATION (City, town, or co 
[e) Boer 
ge LABIA 1x: He brave Conctery' WINCHESTER, 


Bales Perea. Sioa Acgere ) Dene Wicunstc nary [el 


el s MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 
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fully. The 


please write the causes of death clearly and legibly. 


ation care: 


PLEASE TYPE OR WRI 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09146 


qt > 
9149 CERTIFICATE OF DEATH Reg. Dist. No. 0./....... 
1, PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND stare Maryland county _Washingten 
CiTY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR ang £19 Yas town) in this piace) OR ve 
TOWN amspert yrs. town Williamspert x 
HOSPITAL OR STREET (If rural give location) y 
INSTITUTION OR ADDRESS e 
OU STREET ADDRESS 116 N. Benececheague Sthect 116 N. Conocecheague St. 
3, NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Albert Beya Miller DEATH: eept. 19 
5. SEX: 6. COLOR OR|7, SINGLE, MARRIED, 8. DATE OF BIRTH: ®. AGE last birthday] Ir unoem 1 vear| Ir uNoER 24 Has, 


WIDOWED. DIVORCED, 


RACE: . M Ki Min, 
Male | White (eit) Married| Jan. 21 1882 | 73 vo | | | | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 

work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): La ber Tannery Near Hanceck Ma, USA 


13, FATHER’S NAME: 


John ‘hemas Miller 


13. WAS DECEASED Ever IN U.S. ARMEO Forceer 
Yes/nng, or unk.)| (If Yes, give wyar or dates 
LING iz service) NG 


14. MOTHER'S MAIDEN NAME; 
Elizabeth Spitznegle 


17. INFORMANT & ADDRESS: 176 N, Cenecechearud 
Mrs. Clara Miller Williamspert Md. 


1e. Sociat Secumity No. 


Nene 


INTERVAL BETWEEN 


7K AND DEATH 


18. MEDIC. CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING fo OpATH 


HA2O.1 


IMMEDIATE CAUSE (ar 
DI 
ANTECEDENT CAUSE (5) VER ES 
DISEASES OR CONDITIONS, IF ANY, (B) {/ 
GIVING RISE TO THE ABOVE CAUSE bye To v 


STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR _ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
{} 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes ima] No (=| 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(SF EITHER, NOTIFY MEDICAL EXAMINER) 


21B, PLACE (Home, farm, factory, 


2c. WHERE DID (City or town) (County) (State) 
OF INJURY Street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 


21e INJURY OCCURRED 
OF INJURY While 


Not while 
at work at worl 


M.D. Wille, 
OF CEMETERY OR C! MATORY 


eenlawn Cemetery 


Ws ] 24, FUNERAL DIRECTOR ADDRESS 
a saa Edith V, Leaf “Aliiamspert Ma, 


2jyr. HOW DID INJURY OSCUR? 


M, 


22. I hereby certify’ t) 


alive on . 
SIGNATUR] 


7 19...., that I last saw the deceased 


JAALL p~}—(Ae 
23. BURIAL, CREMATION, // DATE THER 
Souris (SPECIFY) 
urd 


F is 
al Sept./ 9455 


Ee sth ae. BY LOCAL a: Ss SI 
"3 Bare 
wtjaa RL 


dew 


MARGYN_RESERVED FOR BINDING 


f 


Sf 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 


VS. A15 — 10 - 53 


tion carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


—_— 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09147 


Sd CERTIFICATE OF DEATH Reg. Dist. No.  302......... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland county Was 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
O3TOWN Hagerstown 16 days hoadad Hagerstown O72 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS ; / 
£4 STREET ADDRESS Wash, Co. Hospital + __135 West Washington Street a, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: : . . OF 
(Type or Print) Victor Davis Miller beath: Sept. 21 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1° uw 
RACE: WIDOWED, DIVORCED, es | Dore |tHoure | SAE 
Male _| White (Srecit) warried March 15, 1875_ Bo ym. | ME | 7B 


WO. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even HegveAL Doctor 


13. FATHER’S NAME: 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


State Line, Maryland U.S.A. 


14, MOTHER'S MAIDEN NAME: 


Dr. Victor D. Miller, Sr. Alice Rench 
his. was DECEASED Ever IN U.S. ARMED FORCES? 16, SOCIAL SECURITY No. | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
ZNO Sera SU) _NONE Mrs, Victor D. Miller, Hagerstown, Md, _ 
18. MEDICAL CERTIFICATION JINTERVAL BETWEEN 
15 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
42.010 heutt. . : 
IMMEDIATE CAUSE cA) — Oecbuai in fu Le Ia 
DUE TO 
ANTECEDENT CAUSE (8) 5 a . a 
aemencrcoueriee econ, io, Anlaianete’ eat” daarase me come 
STATING UNDERLYING CAUSE LAST. 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. AAA AEA MLV OAL] Owr4 iy Led 
194. DATE vies ie 19B. MAJOR pray: We OPRRATIGN 


2ta. 6 TWAS l/l _t 


TRIBUTING [] CAUSE OF DEATH 
(IF EIFHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
rn oA ves—] No re 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


4 PLACE (fen tar facfory, 
NJURY street, Bffice bldg, ete, 


21b. TIME (Month) (Day) (Year) (Hour) | 2!& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
: at work at work 
_— — 
23. I hereby certify that I attended the deceased from ae. , 19.4.9, to Ee. 19.4.5, that I last saw the deceased 
alive on pL J , 198:£., and that death occurfed at eQ. M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE ru 


23. BURIAL, CREMATION, Led bi— NAME OF cEaETERY OR pestis ete { LOCATION (City, town, /br Sune L455. 


oan ihe 
Hagerstown, Maryland 


NON 5/755 


Burial 9-23, 1955 Rose Hill ik 
24. FUNERAL DIRECTOR ADDRESS 


TESREC'D BY LOCAL 
les M. Suter & Sons, Hagerstown, Mde 


VS. AISA 


2 
iz 
a 
z 
= 
2 
‘S 
= 


a1 50 MARYLAND STATE DEPARTMENT OF HEALTH 09148 
Ft 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. DIBh. Novo Oe 


et 


lL sist Si te DEATII- 2. EAS RESIDENCE (HOME) OF tase oF UNTY 
‘OUNT 
Washington MARYLAND Maryland Washington 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outaide corporate Ilmits, write RURAL and give neareat town) 
OR give nearest toway al dn thia pise?) OR 
Y_TOWN rel -Hagersto ife TOWN agerstown x 
THORN on SOBRE cukitin / 
0D STREET ADDRESS us 40 -East R41 
‘3.NAME OF (First) (Middle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED. 51 F 
(Lype or Print) Carman.. Misner DEATH Sept. 1 19 
&. SEX | 6. COLOR OR RACE OS eee | 8. DATE OF BIRTH 9. AGE last birthday ppd ear jIfunder a 
ED, A ‘ont! ays | Hours { Mia. 
M Ww (Specity) Unknown ra. a i a 
ida, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF Witaz 
done during most of warking Wife, even i retired) | INDUSERY | Country? 
aborer ‘arming 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


3 NY sN ee SEVER @ Ross a 
15. Was Deckaskp EVER in U.S, AnweD Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (H yes, give war or dates of | 


MARGIN REBERVEL 


pervice) 
18. MEDICAL CERTIFICATIO 
INTERVAL Barwran 


I. "DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! Capevan Baas ees 
ilo x 
mmediate cause (a)... 


Antecedent cause{3) Fractured skull hemorrhage & shock 
Diseases or conditions, if any,  (b)...... aa ee axteacs - 
giving rise to the ahove cause 

stating the underlying cause fast, 


fe) 


U. OTHEH SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


ly important. Physicians: please write the causes of death clearly and legibly. 


INLY, WITH UNFADING INK.~Supply every item of in’ 


= 
= 
ta 
wn 
= 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 
v2 Ye O No 
FAS | PLACE (Tome, farm, factory, atreet, (CITY OR TOWN) (COUNTY) GTATE) 
E RIBUTING | - offi 2 etc.) ’ 
Ob DBATH. INJURY “Hd ghiway Hagerstown-rural - Washington | Md. 
TIME (Month) (Day) (Year) (Hoar) | ENJURY QCCUKRED HOW DID INJURY OCCUR? 
OF hile at &? Not while . 
x INJURY Sept 191455 Mowork Kat work ©) Tractor - Bus Accident 
22. I certify that I took charge of the remains deserthed abore, held an Autopsy |_|, Inspection |X, Inquiry thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes . |, accident x, suieide undetermined _\. 


romercddy 

SI URE EPUTYOMEDIGALcE AM.’ “aDDREss DATE SIGNED 

Ip ID~ WASH. CO, M0115 N. Potomac St- Hagerstown, Md. - 9-19-55 
=k 


RAT. CREMATION | DATE FTIEM EOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


LEMOVAL (Specify) M 
“C°D BY LOCAL | BI ees SIGNAT & | 24, TONER DIRECTOR “XDDRESS 
20/735 | é LeAdeh eV WM. R.Bast ap Sons Gornseone NOD. 


# 


> 


RESERVED FOR BINDING 


VS. A15 — 10-53 


: 


* MARGI? 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


fully. The 


tiom care: 
please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 091 49 


9121 CERTIFICATE OF DEATH _ Reg. Dist. No. JBO% 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
" * £ (e) 
COUNTY Washingt on MARYLAND STATE Mi pace COUNTY Washingt ! 
CITY UE outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR an nearest this , OR TT en ; 
4 drown“? BA SSTSEn | ROPES FOwn Hagerstown 2 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS . / 
STREET ADDRESS Wh, GH ano Co, Ilosvi 7 i 646 Summit Ave ‘ : 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 
(Type or Prin) Hottie Jane Moyer 2639 55 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER + veAR| Ir UNDER 24 Hrs, 


RACE; 
aan 


WIDOWED, DIVORCED, 
(Specify) 


Mirried IJune 21, 1896 yrs. 
10s. KIND OF BUSINESS 1 BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: “ 

HSude inte Own Home Near Warrenton Va, 


ce FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME; 


William A, Lillard Elizabeth F. Strickler 


18, Was DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT & ADDRESS: 
Yds, no, or unk.)] (If Yes, give war or dates 


Hours Min. 


ra 1 


Oa. Aa OCCUPATION {Give kind of 


Months | Days 


12. CITIZEN OF WHAT 
COUNTRY? 


18. SOCIAL SECURITY NO. 


of service) aes Carl D, Moyer Hagerstown Kd. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘IT DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
OK ite (Ay Sr meat see ee 1G LO Tigiang 


DUE TO 


ANTECEDENT CAUSE (8) : 
DISEASES OR CONDITIONS, IF ANY. (B) Egdeubial (aH 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


{260 5 a a os oe «cy 
f 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . = = 
TO THE DEATH BUT NOT RELATED TO THE » 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. autopsy? 


/) ves[] NO (a 


Lf 
21a. ACCIDENT WAS UNDERLYING [) 21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.| 


2ie INJURY OCCURRED 21F. HOW DID INJURY OCCURT 
While |i Not while 


at work 


M. at work 


22. I hereby ae that I attended the deceased trom bt AY, a OLE to ¢ 


9 th that I last saw the deceased 


alive on .. “tH af, 10S and that death occurred at of Lem, from the causes and on the date stated above. 
siGy TURE ADDRESS DATE SIGNED 
Plaster, SUIS ie F/rs-s~ 


23. BURIAL, CRE! ar) | DATE THEREOF [ NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) <p 3 
Burial 9-28-55 ‘Rose Hill Cemetery Hagerstown lid, 


DATE, REC'D BY bes RAR‘S TURE 24. FUNERAL DIRECTOR 4 ADDRESS 
Seite (935 Baas atoeueA scott". iimich & Son Hag, mad, 


MARGIN RESERVED FOR BINDING 


=a 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09150 
a 


91 Py 4 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
\ i 3 
COUNTY Washington MARYLAND. STATE Md. __ COUNTY Washington 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest, town) { place) OR H 
OBTOWN agers week TOWN agerstown fake) 
He ae OR RODRECE iI rural give location) 7 
INSTITUTION OR a 4 
STREcT ADDRESS Washington Co. “ospital 45 S. Potomac St.(Costello Hotel) 
3. NAME OF (First) (Middle) (Last) i “4. ets (Month) (Day? (Year) é 
DECEASED: 3 
(Type oF Print) Douglas Manford Mullenix | ey, 9 17 1955 
S. SEX: 6. coLor OR }7. EIDE ED RIV ESED 8. DATE OF BIRTH: 9. AGE last birthday| Ir unDeR 1 vEAR| Ir UNDER 24 Hes. 
RACE: 1 oe te Months| D: Hor 
male white (Srecify):divorced | June 8, 19@0 55: ie |e et a 
Ox. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | I!. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ee 
even if retired}eneral labore self Maryland eo eNe 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
William Mullenix Hattie Corder 


18. WAS DECEASED Ever In U.S. ARMED FORCES? 16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


died unk.)| (If Yes, give war or dates none Clyde ia lees: Hianeeveviade ; id, 


of servicer 
18. MEBICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ITOK are CAUSE (Ad Caren 0 tna, + 957g ie 


DUE TO 


ANTECEDENT CAUSE (8) C 

DISEASES OR CONDITIONS, IF ANY, (B) ae: Ten age alos / 
GIVING RISE TO THE ABOVE CAUSE DUE To 

STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE CPN { | 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE.OF OPERATION: | 198, MAJOR FINDINGS OF tus ar? a mitorer: 
" 6164 Caner od dlor vest] NOT 


21a. ACCIDENT WAS UNDERLYING 9 21s, PLACE (Home, farm, factory, 
R CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Cl INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from . le. vy 194, to. 13. , 19..J), that I last saw the deceased 
alive on ....% MP a .193.¥, and that death occurred at ...... M, from the causes and on the ‘ wirte above. 
SIGNATURE ADDRESS Vie ht. 
a Reaasst Heer sto. 
23. BURIAL, Cl rear | DATE THYREOF | NAME OF es ang OR EREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) ry 
burial 9-19-55 Rose Hill Cemetery Hagerstown Md. 
24, FUNERAL DIRECTOR ADDRESS 


Fred W. Kraiss Hagerstown, Md. 


DA “D BY LOCAL Ri SZRAR'S SIGNATURE } 
EP 19SS MAL hora) 
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PLEASE WRITE PLAINLY, WITH UNFADING INK.Supply every item of information carefully. The correct 


age is especia 


please write the causes of death clearly and legibly. 


lly important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 15 
$151 CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Washi agton MARYLAND STATE lars rhe and Woshingto COUNTY 
oe (If outside corporate limits, write ae ae OF STAY CRs: (If outside corporate mes niegen rite ORAL and give nearest town) 


and easke nearest town) (in this place) 


TOW! m4 
TOWN Rural Heneock Menths TOWN Rummel Hancock Md. Pas 
HOSPITAL OR STREET {If rural give location) / 
INSTITUTION OR ADDRESS 
al A ad Home Rural ] Hancook Ma 
Me tJ 
3. NAME oe * (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Mary. Elizabeth Mu DEATH: 94 Ga 19 
8. SEX: $. COLOR OR’ 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| lr UNDER 1 Year| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ide Mors Days | Hours | Min. 
Ww SP ys lay 23.55 bes 


“Tea. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even it retired i I af + y s County Ma 
13. FATHER’S NAME: | ivy dasha! MAIDEN NAME: 
F Mery Jane Trail 
15 Was Deceaseo Ever IN U.S.ARMEO FORCES? 37. INFORMANT & DRESS: 
(Yes, no, or unk.)| (If a give war or dates of 
No camer gE Fane BeBe Hancock “de 


MEDICAL CERTIFICATION. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


0b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
NDUSTRY : COUNTRY? 


U.SsAe 


16. SociaL Security No.: 


Interval Between 


bods 


Ihmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause Pies 
stating the underlying cause last_ DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
} | Yes] No 
21. ACCIDE! (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF RY me bide ete.) | Z \ 
HOMICIDE INJUR Sew Cae), 
TIME (Month) (Day) (Year) (Hour) Dau OCCURED 
While at Net While 
INJURY m.__| Work O At Werk 0] 
22. ent Yt ify that I attended the deceased from (Hpk be 4 is 9 that I last saw the deceased 
alive on Kp ws, and that, death specu Relat fae he causes and omthe date stated above. 
SIGNATUR IE or Bo t pele oA MTeok th ig causes mc OA, ; 2 stated . me eg 


“3.” BURIAL, CREMATION, ha THEREOF E OF CEMETERY OR CREMATORY la eo town, or county, 
REMOVAL (Specify) | 
it Olivet Cemete ! 


24. FUNERAL DI oe es ADDRESS 
Pprremial ¥ thers Hare co-al re 


DATE ea BY pa 


eg 


Darrow RESERVED FOR BINDING 


VS. A15 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


oy as Maas STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9152 


Dr. Hof fian CERTIFICATE OF DEATH Reg. Dist. No. 502...... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND STATE Maryland COUNTY Washing ton 
CITY (If outside corporate mite, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in this place) OR 2 
TOWN Hagerstown 4 months Town _ Hagerstown 23 
HOSPITAL OR STREET (If rural give location) / 
70 INSTITUTION OR ADDRESS 
STREET ADDRESS Garlock Conv. Home 47 EK, Antietam St. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) pe 
DECEASED: OF 
(Type or Print) CORA SWARTZ OSWALD peatH: Sept. 28, 
5. SEX: 7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday] IF UNDER s vean 


IF UNDER 24 


Hours Min. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


Female! White Specify): W4 dowedl Nov. 34, 1872 83 yrs. 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS a te > BIRTHPLACE {State or foreign country) : 
work done cane most of working life,, OR INDUSTRY: 


Months | Days 


12. CITIZEN OF WHAT 
COUNTRY? 


even If retired): Hougewife | Own Home Hagerstown, Maryland U.S.A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
DB: ented Mary E, Spangler 


Is. WAs DECEA®ED Ever IN U.8. ARMEO FORCEST 


(Yes, no, or unk.)} (If Yes, give war or dates 
NO Af let eervieey 


18, SOCIAL SecuRity No. 17. INFORMANT & ADDRESS: 


Miss Vivian Oswald 


None 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


+ PON Me CAUSE cay Coronar + Throm heats “envi 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) he vrterios clase esis — Da ae Ih cee 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING_UNDERLYING CAUSE LAST. 
y 2) Z cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 2 | 
DISEASE OR CONDITION CAUSING DEATH. wae r ns FHC. 
19a. DATE OF OPERATION: 198. MAJOR tat OF OPERATION y, Boe STOPSY? 
F ‘ 
Nayar- os = Frietoure kin. ves] No [3 


21, ACCIDENT WAS UNDERLYING () 
JOR CONTRIBUTING [BCAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ive 
21p. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED 
OF INJURY While oO Not while wy 

iA v ¥ work at work | 


jy igsste. Fell While tromimng 1% [cyclo 
22. I hereby certify iat I attended the deceased from fay. (&., 199M) to KL T. DT 194, bhht I last saw the deceased 


30 eon eat Yt. iS, and that death occurred at.3 +@0fM, from the causes and on the date stated above. 
TURE, ADDRESS pe SIGNED 
ry ¥ M.D. N- Peto mac, St. Ae 2% 5 s+ Md 
23. woe eRT On: HEREOF NAME OF CEMETERY a4 4 A Be | ROSaTiON (City, cer ‘or county) (State) 


pay (SPECIFY) | 
Buri 9-30-55 Rose Hill Cemeter Hager } 


oe D > LG LOCAL RE Gt AR'S SIGNATURE be; FUNERAL DIRECTOR ADDRESS 
ndrew K, Coffman-Has ki 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ON 


21c. WHERE DID (Clty or town) (County) ] (State) 


INJURY OCCUR? Ress tratewh bral 2 Mh 


21F. HOW DID INJURY ‘CUR? 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


9124 CERTIFICATE OF DEATH tea. pst No... 


“|. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DEGEASED- a> 
OUNTY, VY. CO} es Fs 


MARYLAND Didt he aid 
corporate Hmlte, write RURAL and ) LENGTH OF STAY || CITY Uf outside corportte I Rup TY GEES 2 
town) (in this place) pi Bee 


OR fey 
TOWN aa a 
Sharia it a 7 lotation) , 


DDRESS RE rE oe ee 


M 


a OR is ven 
give ay 
3 Rat 
3B / UNSTITUTION OR 
STREET ADDRESS 

3. NAME OF 
DECEASED 
(Type or Print) 


6. SEX 6. COLOR OR RACE SINGLE, MARRIED, 
“wipowe, DIVORCED, 


_ 
aQ 
— 


ATE OF BIRTH 9. AGE birthday ui beat i [Ban Aap d 


Supply every item of information carefully. The correct age 


+ please write the causes of death clearly and legibly. 


, ere | Hours Pas 
i og yn. 
o . USUAL OCCUPATION (Give kind of wor! ae a or Businmss om heat CE ‘(State or foreign country) ‘| CITIEEN OF 
z done during most of working life, even if retired) | InpustrY |" g AL CounreY? 
a 13. FATHER'S NAME l 14, MOTHER'S MAIDEN NAMB ‘ 
g Sree SE a a a a eS ee ee EP Te 
16. Was Decrasep Ever In U.S. ARMED Forcas 6. SociaL Sucurity No. 17. INFORMANT AND ADDRESS 
oa (Yes, no, or unknown) \ (Il yes, give war or dates of | 
° jeervice) 
ad 7 18. MEDICAL CERTIFICATION = 
a 1, DISEASES OR CONDITIONS DIRECTLY me v0 DEATH, Onae? AND DEATS 
,Y, i y 
a ¥ I /P fmediaie cause @). Anbar, . (“ s bap OE Ae 20 Hn, 
77 } 
=| Antecedent cause(s) “gh i ¥ 
OF Diseases or conditions, if any, (b)--.... (23 7 cls: da eee ie “3 Ce ip eran el ee, 
Z z giving rive to the above causa 
i= $s stating the underlying cause last 
a 2B ESET @ 
3 a Ii. OTHER SIGNIFICANT CONDITIO 
Pa tions contributing to the death but not 7 
as rested to the disease or condition causing death, 
s 19a. DATE OF 5 aa 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
* ma Yea No 
E & 21. ACCIDENT Specify) Begs (Home, sere perce ewer 5 (CITY OR TOWN) (COUNTY) (TATE) 
5 SUICIDE office bldg., : 
- HOMICIDE PRFURY : 
= TIME (Month) (Day) (Year) Hour) | INJURY ‘OCCURRED HOW DID INJURY OCCUR? 
‘dé OF Not While 
a 3 INJURY m Work, At work 
z “= eAes 
3 22. I hereby certify that I attended the deceased from<¢a-#-..3 2. x... to. ihn. O, 19.9, that I last saw the deceased 
e| 
alive on...4 .. 19552, and that death occurred a/@.249/,...m., from the eauses and on the date stated above. 
SIGNATURE Le (Degree or title) ADDAESS DATE SIGNED 


PLEASE WRITE PLAINLY, 


VS. A15 


ee 
aw, 


; MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09154 
tho CERTIFICATE OF DEATH Reg. Dist. No.....D.1.... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_—__ COUNTY Washin gon MARYLAND STATE Nd, COUNTY jasliigbon 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY oe (If outside corporate Jimits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 


TOWN TOWN 
Yrs. Smithsbure a— 2— 

HOSPITAL OR 2 STREET (If rura’ give ‘location) 

INSTITUTION OR ADDRESS 
oD STREET ADDRESS 
3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASEi =. 5 OF 

(Type or Print) Lillie Daisy Reecher DEATH: Sept, 6, 19 55 
5. SEX: $. aye OR % Se fe a 8. DATE OF BIRTH: 9. AGE last birthday:| ir UNDER I year |ir UNDER 24 HRS. 

IDOWED, DIVORCED, Months; Days | Hours Min. 

Female | White (Specify Married 12/26/1875 TO. | | 


10a. USUAL OCCUPATION..Give kind of 
work done gine most of working life, 
even if reti 


10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


House Wife Greensbur, U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MA Aide NAME: 
Jacob T. Shank Barbara Spessard 


15 Was Deceased EVER IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of 


No # service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2 Os 
Immediate cause 


16, Socta, Security No.: 


Intervai Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause 

stating the underlying cause last, DUE o 


1i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a, DATE OF pet | 19h. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


f Yer] Not 
21. ACCIDENT (Specify) EUXGR (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNsuRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OccURED HOW DiD INJURY OCCUR? 
OF Whiie at While | 
INJURY m._| Work O Werk 
22. I hereby cortify that I attended the deceased 1943. to Ke her 4 , 19.5.5, that I last saw the deceased 
ali 2 ie “-4t~eq.., from the causes and on the date stated above. 
SIGN (Dees: i ADDRESS de DATE-SIGNBI GY 1&7 
(tte 5 gl Or Acat, : 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town, of county) (State) 
REMOVAL (Specify) | | Smttheb & ‘ 
mit, rg Tr 
Sou DRESS 


ATE REC'D BY LOCAL; REGISTRAR'S SIGN. 
-EGISTRAR, 


W 
ere FUNERAL DIRECTOR 


alalne} Berve., Woynoaherd Fa. 


C 


‘OR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


(2) 


MARGIN RESERVED F 


e-~ 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9155 


$125 


ly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


CERTIFICATE OF DEATH Reg. Dist. No. 32eon 
1, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DEC! baie 7 a 
Wi lashington 
county Washington MARYLAND strate Maryland ___ COUNTY 
es at, outside corporate limits, write RURAL 1 aes oF Lie Cry (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (iz tl lace 
oStown"™ Hagerstown Md. day” town Williamsport _ a 
HEE SE SoD ar ae 
Zl STREET ADDRESS Washington Co. Hospital L285 Artizan Street 
3. Ne CASED (First) (Middle) (Last) | 4, PATE (Month). - ~ (Day) “(Year) 
(Type or Print) Deana Louisa Rhodes DEATH: _Se@ dif aS 
5. SEX: 6. COLOR OR 7. Saou t et, 8 DATE OF BIRTH: 9. AGE iast birthday: IF UNDER 1 yfaR| IF UNDER 24 HRS. 
ey > Month: Ki Min. 
Female whtEe (Specify) : Baby Aug. 5 1955 yrs. | Paes oi ws lige 
“Ita. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY; COUNTRY? 
even if retired); NOG one Hagerstown Maryland USA | 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Russel Rhodes Margret Rowe 


15 Was Deceasep Ever IN U.S.ARMED ForcEs? 
(Yes, no, or unk.) 


16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 1%2 S. Artizan St. 
Mr. Russel Rhodes Williamsport Md. 


ar Poo give war or dates of 


service) No 


No 


1 


11. 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsétyAnd Death| 
wheats a : ae Gh, | Bees A “4 VA an 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE T! 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes NoO_ 
21. ACCIDENT (Specify) RUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or yy oftee bldg., ete.) 
HOMICIDE INJUR Ee 
TIME (Month) (Day) (Year) (Hour) Rar OCCURED HOW DID INJURY OCCUR? 


Whiie at Not While 
Work 1) At Work 1 


INJURY m. 


, that I last saw the deceased 


attended the deceased from 


A 
‘ADDRESS 
Z 


‘ADDRESS 


Williamsport Md, 


CS BP ssxncin RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09156 


94 3 
355 CERTIFICATE OF DEATH Reg. Dist. No. 30%... .. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Warrnnrg Lar _MARYLAND __ state Maryland county Washington 
CITY (If outside corporate Amits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) 


OR OR 

Town “VAs Eh ny ” t Wd. TOWN Hagerstown a3 
HOSPITAL OR a . L, * STREET (If rural give location) / 
INSTITUTION OR [AJ ADDRESS 

ores ADDRESS 7 North Avenue 


3. NAME OF (First) (Middle) (Last) 


(in this place) 


4. DATE (Month) (Day) (Year) 
DECEASED: F . OF 
(Type or Print) Lewis August Birely Roach DEATH: dep, 19 437 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday|hr unper + vean | IF UNDER 
ACE: WIDOWED, DIVORCED, Gee: Ke 
(Specify): y of 3 se: Months| Days nee Min. 
Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
i z 3 5 : I. 
ove Kpretined 1] iner Own _business Wilson Dist. Maryland U.S.A. 


13. FATHER'S NAME: 


__ Charles E. Roach 


18. WAG DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates : e 
/-xo of service) Mrs. Ceclia Seibert, Hagerstown, Md. 
ICAL CERTIFICATION INTERVAL 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO . ONSET AN 
57 
420.0 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) . 7 ~ 
DISEASES OR CONDITIONS, IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


14, MOTHER'S MAIDEN NAME; 


Alice V. Rowland 
17. INFORMANT & ADDRESS: 


16, SOCIAL SECURITY No. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves] wey 
21a, ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certifg that I attended the deceased from .... a. tae tlre | KS) Sn AE ¥i..., 19....., that I last saw the deceased 
° 1992 and that death occurred at DTM, from the causes and on the date stated ve, 
DATE SIG 
_— 
}, fk) hh ed MU kay 8S 
23. BURIAL. CREMATION, CATION (City, town, or county) (State) 


DATE THEREOF NAME OF CEMETERY © REMATORY 
REMOVAL (SPECIFY) 


9-13-1955 Rest HavenCemetery Hagerstown, Maryland 


Re; / — REGISTRAI y) SIGN, TURE ? 7 24. FUNERAL DIRECTOR ADDRESS 
L re o | fe ae . i, Loy C. M. Suter & Sons, Hagerstown, Md. 


\ 


= 


°GIN RESERVED FOR BINDING 


@ - 


VS. A15A 


The correct ay+ 


PLEASE WRITE PL. 


AINLY, WITH UNFADING INK. Supply every item of information carefully. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


9125 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 
ee Red 2 
i PLACE OF DEATH: 2, USUAL. RESIDENCE (HOME) OF DECEASED: 
Washington aT EN el eo Wash. 
~_GITY UT outside corporate timits, write RURAL and | LENGTH OF STAY | corporate Unalle, write RURAL and | LENGTH OF STAY || CETY Uf outside corporate lalte, write RURAL and give nearest town) 
BOR tive nena | ox town Voile ga TOWN Hagerstown - 
HOSPITAL OR . a STREET (it rural, give location) 7 
od StREET ADDRees 721 Forrest St. ADDRES 72 Porrest St. , 
3. Bis oe (First) (Middle) (Last) | 4, DATE oS (Day) (Year) 
(Type or Print) Charles William Ruck DEATH 2 1995 
5 SEX €. COLOR OR RACE T SINGER MARWED, | 8. DATE OF BIRTH -¥. nig + birthday Wunder { year [funder 24 bre 
a ly 01 a 
male waite Soedty SLRS [May 6, 1897 Month | Bays | Hour Sin 
1s: Pee sigs ae aro kind of work] 106. Kinp oF Businmss ow | 1. BIRTHPLACE (State or ake a | bedi ITIZEN OF WHAT 
lone during rest of working life, even it retired) | INDURTREY Oc e Home | Hagerstown, Md. abiilUE VS 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NA’ 
John T. Ruck | Hanna Rpve lr 


F i Was DecraskD or In U.S. ARMED Forces? | t6. Sociat Security No. 17, INFORMA AND ADDRESS 
|e Be noes ea naire te * 1219-05-2014 Mrs. Mary Renner Hagerstown, Md, 
18, MEDICAL CERTIFICATION 
InTenvaL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATE 
594 x 
27 ot acute coronar occlusion — 
Timmediate cause (a)... is awe Sais De is ee ee 2 MERAL.. 
myocardial “heart” 
Antecedent cause(s) Sever rtensiv ACardio vascular disease 
Divenses or cont L5G COMIN (2) 1 spelen ldo Se aotameneess 
u 
Hating the underlying eauve last Chr. glomerular nephritis 


fe) : 
il, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


t9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
No 


Noue 
21” EXTERNAL CAUSE WAS [RES PLACE (Hore, farm, factory, street, 
te.) 


PRIMARY [j on CONTRIBUTING [) ae ene bldg., 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) a TARRY OCCURRED HOW DID INJURY OCCUR? . 
OF While at Not while 


F 
insuny — Vow m_| work Oat work D 2 
22. I certify that I took spo remains deseribed above, held an Auto Inspection |BF Inquiry ) thereon and from the evidence 


obtained by said Autopsy, Pnspection or Inquiry, find tha! said decease: Edy ie the day stated above, and death in my opinion resulted 


from: natural causes 4%, accident 1), raed ], homicide 1, undetermined _ Seren 
Si A E jegree or title) ADDRESS ATE ED 
o7 IZ. Sues : yee 
if OL 115 N. Fotomac St- Hagerstown P¥gyef <2“ 95 
a4 ARIAT. CREMATION | DA = (OF NAME OF CE RY OR CREMATORY | LOCATION (City, town, or edunty) (State) 
REMOVAL Soreity) | ots = Rose Hilt | Meer s town Md, 
24. FUNERAL DIRECTOR ADDRESS 


a, RAC'D BY POGay, 5 | cm a 


PRE : [/@. 


Fred W. Kraiss Hagerstown, Md, 
’ 


VS. A1l5 — 10 - 53 


eS 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


ccnene RESERVED FOR BINDING 
correct age is especially important. Physicians 


©, 


PLEASE TYPE OR WRITE PLA 


please write the causes of death clearly and legibly. 


148s 
DATE REC'D BY LOCAL RAR'S SIGNATUR| 
RE eT SS. 195K | Q ( a CANN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09158 
9154 CERTIFICATE OF DEATH Reg. Dist. No. 905 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county \VASHINC-T ON _MARYLAND __ STATE fe Aap. county VWWASH 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUE outside orate limits, write RURAL and give neareat town) 
OR and give nearest town) cin this place} OR 
TOWN 
XY TOWN LAPPANS - (ora, | ovitars LAP Pans~ Ky Rac at 
HOSPITAL OR STREET (if rural give location) / 
STREET ADDRESS ADDRESS. 
STREET A! 
eos" Farm PLay mp. 6.1 __ “Pain D Ley = 4 
3. NAME OF (First) (Middle) (Last) a. Bare (Month) (Day) (Year) 
DECEASED: é 
(Type or Print) No \VANG! ‘ise DeaTHOEPT - \o- 19 Se 
S. SEX: 6. COLOR OR /7. GLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday | Ir UNDER 1 \ YEAR. ie. UNOER 24 HAE. 
RACE: WIDOWED. DIVORCED, Mon@s(| Dave |\Hourat ¥ 


{Specify}: 13 [-¥ ae She | Min, 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF © Genera 2 : het oe Gan or forelgn country): |12, CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


eveppif, retired: =armee! Own EARM___|Near 4 OWNSYILLIE WASH Co. SoD 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


__ SAMUEL F , SHER Euizagert  I\snopie 
43, Wag DECEASED Ever IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


» 2 NON Howare SHERVIN FaigPlay Mo. e+] 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING/TO DEATH ONSET NO DEATH 
Lao. f z ; 
MEDIATE CAUSE (A) 
DUE Ti 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 7 
STATING UNDERLYING CAUSE LAST. 
cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


me et 
21ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING Q 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


» HOW DID INJURY OCCUR? 


21e INJURY OCCURRE 
While Not while 
at work at w 


M. 


22. I hereby certify tha 


alive on ...f.//: J «++ y-gnd that death occufred at 
SIGNATU) 


23. BURIAL, CREMA 
REMOVAL (SPECIFY) 


ei 


24. FUNERAL DIP ADDRESS 


I yyta Bast AND Song TSeonsorn M0. 


_— 
tes 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


rmation carefully. The 


item of 


please write the causes of death il and legibly. 


pply every 


PLEASE TYPE OR WRITE PLAINLY, 


WITH UNS INK. Sw 


correct age is especially important. Physicians 


¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09159 


9155 CERTIFICATE OF DEATH Reg. Dist. No. BO. Jo» 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washi iat Co «= __MARYLAND STATE Vas COUNTY 83% 3 


CITY (If outside corners ae write RURAL] LENGTH OF STAY hans outside corporate limits, write RURAL aaa give nearest town) 


OR and ay nearest to" {in this qc 
YL TOWN 9, Whew Md Imo é Ki da. own iN Feito 5. Box 35¢ pee hia le 
HOSPITAL OR Sanitarium STREET (If rural give location) 

INSTITUTION OR WwW Ihamspo 


ADDRESS ; 
GastREET ADDRESS [4); i ese Mary Jas J u = sf 
(Last) 


is. NAME OF (First) 


“twtiddie) 4. DATE (Month (Day) (Year) 
DECEASED: “ or ae Tie 
(Type or Print) ‘ Symi ry DEATH: Sep io oe 
3. SEX: 6. COLOR OR|?. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir 4 ne eres aa Hae. 


RACE: 


yelDeweD. DIVORCED, 


(Speci 
ya) <. utd 
10a, USUAL OCCUPATION (Give kind of 
work done during most of working life,' 
even if ifed) = 
Duse WoT 
13. FATHER’: NAME: 


ac mesenh Clogs 
1s. WAa DECEASEO ER IN U.S. ARMED FORCES? 


(Yes, no, gr unk.)| (If Yes, give war or dates 
i of service) 
ZX No. 


Months 


Days 


Hours Min, 
dene = 7 | 
108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


ts 1 le “(State or es oN country) : 


“-. u COUNTRY? 
14, MOTHER'S MAIDEN NAME: 


Pea E. Aa 
17. INFORMAQT & ADDRESS: 


Mrs, &, A, Th sd PLE 
TIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


S haya 


12, CITIZEN OF WHAT 


16. SOCIAL SECURITY No. 


18, MED! 
I DISEASES OR CONDITIONS DIRECTLY LEADIN' 


IMMEDIATE CAUSE Ad 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

aA Te (/ 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIDGY) 
TO THE DEATH BUT NOT RELATED TO THE 


ty 4 p 
DISEASE OR CONDITION GAUSING DEATH. LAV TUES oy fr ho-tegaile, Ss 
1947 DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


V7 C ves] 
21a. ACCIDENT WAS UNDERLYING () 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAY EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ak pa eR OCCURRED 
Oo Not while 
M. M hee at work 


22. I hereby certify that I attended. the deceased from /. 199.9 ~ that I last saw the deceased 
, 199% , and that death occurred at 6H M, from the causes and on the date stated mboye) 


ell ANDRESS Mn” 56, 8! 
(N24 hteauuspole-, Nd 1956 
23. BURIAL, “terceiry) | DATE THEREOF | NAME OF SMETERY OR CREMATORY ATION (City, town, or count: (State) 


a! Green Hill, ace heciehadanc 


21F. HOW DID INJURY OCCUR? 


Burial Sept 23,55 
‘TE REC‘D BY xt lé REGISTRA rRABrS. Si f NATD 24. FUNERAL DIRECTOR ADDRESS 
(Te ae : 7/1 they | .ipert L, Leaf Ww 


“a 


VS. Ald 


at 


” MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH \UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 09160 
9107 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. NO. une ren on 


2. an E {HO 


[E) OF DECEASED: 


STREET 
ADDRESS 


“]TPLACE OF DEATIC 
COUNTY j 


sh 
CITY Cl ouveide corporate limite, w 


# OR ivo nearest town) 

03% ‘OwN® ) Hage 
HOSTAL OR i 
INSTITUTION OR |, ) a 

‘ STREET ADDRESS 

3. NAME OF 


(Last) 


DECEASED ti Z OF > 3 y 
(Type or Print) GLED Ratu plete 2 ¢ 195 
5 SEX S. COLOR OR RAGE) 7. WSO RE BORER, iY 3. DATH'OF BINTH 9. AGBlamt birthday | Wunder {year yitunder 24pm 
ae I P> ths 

Z D Pee ~2Y eae a yn ee 


12, CITIZEN oF Wat 
Countay? 


10s. USUAL OCCUPATION (Give kind of work 
done during my working life, even If retired) 
13. FATHER’S NAME 7 ay 


15. Was Deceasen E' N US. ARMED FORCES? 
(Yes, no, or unknown) ie ar Fat give war_or dates of 


16. SociAL 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ay a / ere ee 
1.9/1 Immediate cause 79 Me dat gonna ae ttm ae oi ae BAay = 
“~ <""" antecedent cause(s Vy, ‘ e 
Diseases or phir fe weet lhtath, LAAnrn te 


giving rise to the above cause 
stating the underlying cause iast_ Po 


Ih. OTHER SIGNIFICANT CONDITIONS. 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN! 
SUICIDE 4 | OF pumice bide., Ea i } D te! Cr 


HOMICIDE INJUR z 

TIME (Month) (Day) (Year) (Hour) | wa wack. Oe HOW DID INJURY OCCUR? 
OF jie at Not White 

INJURY Work O At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on.. 
SIGNAT 
i, 
33 BURIAL, CREMATION 
REMOVAL “Gpecity) 
LE 4 


(Deerte or titie) 


yh: 


o 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


wt @... GIN RESERVED FOR BINDING 


VS. Al5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9 1 Gj 


9198 CERTIFICATE OF DEATH Reg. Dist. No. 302... 
1, PLACE OF DEATH: i 2. USUAL RESIDENCE (HOME) OF DECEASED: we. 
county Washington MARYLAND state Maryland country Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nenrest town) 
OR and give nearest town) in thie place) OR 
}O3TOWN Hagerstown 7 years in ub Hagerstown oF 
HOSPITAL OR STREET (If rural give location) 7 
N 
O79 STREET ADDRESS 610 Summit Avenue 610 Summit Avenue 
3. NAME OF (First) . ~~ (Middle) SS (Last) ~ DATE (Month) (Day)? Keen 
D: 
Ure or Print) — ARCHIE RANDOLPH STARKEY Beata: September 6 4.55 
S. SEX: 6. COLOR OR |7. SI NERR MASHED 5, 8. DATE OF BIRTH: —— |, AGE last birthday) Ir UNOeR 1 vean | Ir UNDER ta Has, 
Male White {Specify) : "Ma: ried August 3, 1886 | 69 y aS 3" we | Min, 


hOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or Tyr. country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? 
even eet ted Engineer | Pennaes Re Re Berryville, Virginia U.S.Ae 
r13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: ; y 
George We Starkey ih Mary J. Pierce 
18, Waa DEctaseo Ever IN U.S, AnMen Foncesr | ¥6. Social Stcumity NO, 17. INFORMANT & ADDRESS: 7 «ieee 
Fc ene of service)” war or dates | 77-07-9399 ae Mpleree ae Stary Hagerstowm, Nae 


—<no 
“ae “¥8, MEDICAL CERTIFICATION 
I DISEASES OR Me iout DIRECTLY LEADING TO DEATH 


“JINTERVAL BETWEEN 
ONSET AND DEATH 


Huy? x a _ Hypertensive arterio eclerotic 3yre 
EDIATE CAUSE 
bur to” by ocerdiat heart disesse 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY, (BL acute cerebral thrombos 10 min 
GIVING RISE TO THE ABOVE CAUSE DUE TO . we - 


STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


none 
21, ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
- yes] No fx] 
21p PLACE (Home, farm, factory, 21c. WHERE DID (City or town) {County) (State) 
OF INJURY Street, office bldg., ete.) INJURY OCCURT 


2io. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? ao” 
OF INJURY While Not while Ol 
ae M. at work at work -- 


22. I hereby certify that I attended the deceased from June 15, 19.54 to Sept. 6, 19 55, that I last saw the deteased 


alive o, +32, 1955. , and that death occurred all 259A M, from the causes and on the date stated above. 
SIGN, Ss, ADDRESS DATE SIGNED 
f Lor! tu LP wp. 115 N. Potomac St- Hegerstown, Md 9-7-55 
ae. BURIAL, Sereciryy | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 9/9/55 Rest Haven Cemetery Hagerstown, “aryland 


24. FUNERAL DIRECTOR ADDRESS 


C. M. Suter & Sons Hagerstown, Maryland 


DARE "D BY LOCAL | REGISTRAR'S SIGNATURE 
4 ie Z 
ial Z 


a MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


\. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9) 
912 NoUz~ 
9129 CERTIFICATE OF DEATH Reg. Dist. No. #7 <=. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington _____ MARYLAND stare Maryland county Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ¥ in this place) OR 
rown Hagerstown Md. 55"yrs. town Williamsport Hd. x 
ieniviotor In Ambulance On Way Sone Tae pooh 7 
FJ PTREET ADDRESS +0 Washington Co, Hospithl 132 8. Vermont Street 
'3S. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) Year) 
_ ype orPriny Mary __ Amanda Stumbaugh | 19 Some 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ‘de duven 1 veanf if UNDER 24 Hee. 


WIDOWED, DIVORCED, 
(Specify): Warr’ ed 


RACE: 
Female | White 


Bec. 25 1899 


Hours | Min. 


NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
eerie: SHOUsew. Le Home Williamsport Md. USA 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

te Oliver Lewis Daisy Blair 

18, WAg DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 5 < V ” 

(Yes, no,,or_unk.)| (If Yes, give war or dates ; : ie 5S. Yermont St. 

f No of service) No None Mr, Roy Stumbaugh Williamsport Md, 
y 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET/“AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Be) 
GIVING RISE TO THE ABOVE CAUSE pyre To 
STATING UNDERLYING CAUSE LAST. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO D, 
[ t 
420./ 
IMMEDIATE CAUSE (A) LZ 
5 
( 


cc) 

If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES fe] NO oO 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


E Ri 
Zip. TIME (Monthy (ay) (Year) (Hour) | @1e INJURY OCCURRED 
& mM. at work at wy . 

22. I hereby certiiy attended the deceased fro Bi, , that I last saw the deceased 
alive on .., (A9 ....., and that death occ V- ; bove. 
SIGNATPRQ 2 a 

LG Len 7 Udit M.D. ke d 

23. BURIAL. CREMATION.| DATEFHEREOF NAME OF CEMETERY OR CREMATO 

_, REMOVAL (spgciry) * 

Buria Sey. 28-59%) Greenlawn Cemetery 


DATE EgG'D BY LOCAI R ISFRAR’'S ,SIG TURE if | 24. FUNERAL DIRECTO! ADDRESS 
Debhod/ 799 | dai Lovo Alvert_L. Leaf Williamsport Md. 


o 
a 
=| 
a 
V4 
= 
i=) 
pe 
° 
& 
a 
& 
> 
os 
Q 
a 
Q 
i 
rf 
i= 
i<} 
i) 
< 
* 


VS. A15 — 10-53 


information carefully. The 


correct age is especially important. Physicians: —ptease write the causes of death clearly and legibly. 


q 


AINLY, WITH UNFADING INK. Supply every item of 


PLEASE TYPE OR WRITE 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9163 
9155 CERTIFICATE OF DEATH Reg: Dist, No. -.2.4. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county WV AGH | NC TOM MARYLAND state MARY CAND COUNTY ASKIN QcTon 
SITY [IF outtide corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR 


and give nearest town) (in this place) 
‘, 


yy Pown \ALU CLANS Pout LO wee Ss TOWN IX EE ~ > 4 
HOSPITAL OR STREET mi rural give location) 


INSTITUTION OR ADDRESS 
70 STREET ADDRESS \/V | LAMSPoeT Sanitor UM: NAP , or. 

3. NAME OF (First) (Middle)  elacn 4, DATE_ (Mpnth, (Day) (Year) 
DECEASED: or a 
(Type or Print) MAR car SyToN _ DEATH | 19 4° 

5. SE! coLol OR es SIN palais. SALAD ASN DATE OF BIRTH: 9. AGE last birthday| tr uNoeR 1 vean | IF UNDER 24 Hae. 

WIDOWED, DIVO! af R24 H 
yoo e 1877 3-13" jonths| Days | Hours | Min. 
1Oa. USUAL OCCUPATION (Give kind of/ 108. KIND OF” aathy BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) ; 
MERCHANT -SELF oWNED STORE fhe ais Whretr: Co- two | US of. 
13. FATHER’S NAME: HER’S MAIDEN NAME: 
YY. TON, ALMEOA ORQioK 

18, Wag DECEASED Ever IN U.S. ARMED Forces! | 16. SociaL Security No. 17, INFORMANT & ADDRESS: 

(Yes no, or unk.)| (If Yes, give war or dates 
E-No. lot service) NONE age G1 Buvton HACERSTO IV Vp. 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a 72 iene CAUSE (AD 1S tong 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To | 


STATING UNDERLYING CAUSE LAST. 


(cr a 
Il OTHER SIGNIFICANT CONDITIONS Se tf 


~a> 


TO THE DEATH BUT NOT RELATED TO THE 0 : 0 N), 3) 
DISEASE OR CONDITION CAUSING DEATH. CCAM thet, A161 2 
19a. DAYE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION a) 20. AUTOPSY? 


6, Gg fs yes] Noy 
214. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21E INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While Not while 


— 
22. I hereby certify thas I attended the deceased from G. igen ih : —— I last saw the deceased 


ae é So, and that death occurred at M, from the causes and on the date stated above. 


M. y work at work 


Aft 
23. BURIAL, CREMATION,| DATE THEREOF 


REMOVAL (SPECIFY) 


ee Py BY LOCAL 
REGISTRA, Pa 
TE, £5 


| 24. wea DIRECTOR ADDRESS. 


WE Gast ana Sams oonstoen MAD 


‘-) 


BINDING 


Brain RESERVE 


2 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9157 ERT ; ae 091 4 
104 CERTIFICATE OF DEATH Reg. Dist, No 


PLACE OF DEATH: USUAL RESIDENCE (TOME < OF DEC EASED: 


8 
j 
COUNTY JA shi w | MARYLAND STATE Aan uk ___ COUNT: 
city (If ef corpora Tims, write RURAL| LENGTH OF STAY CITY (If (ou ie ae dn write RURAL and give nearest town) 
nd gi’ nearest\ te in this place) OR 
; f fi og TOWN Of 6 it 


HOSPITAL OR STREET rural give ey 
INSTITUTION OR W AUVfAruKs ADDRESS ) Pe 
Gp STREET ADDRESS ¢ / vt Sa vie : zo ib, C OL EE. 

ss 


3. NAME OF ) i page M th) D. Day) Bue 
DECEASED: (First), (Middle) tha if lon § a 


(Type or Print) OU/SQ, fi DEATH: ye Dias ay 
5. SEX: 6. core OR 7. SINGLE, Ma@RRcp, DATE Le Ob | AGE last birth iF UNDER 1 Sanne “UNDER eats HRS, 
ACE: 


Qo rualp Label ie Sm 3 Eb g a if Months) Ppp Hours | Min. 


1a. USUAL OCCUPATION. Give kind of 10b. HaEND aon Le y Lue BIRTHELACE oe or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, t NTRY? 


even it retired) M4 Lane d. A re She 
13. FATHER’S NAME: 14. D Nag MAI XK 


Leilleaun tales | Christie isa Aleuernior 


i5 Was ete oee Ever IN RMED Foaces?| 16. SoctaL Security No.:| 17. INFORMANT 53 ADDRESS: 


27NS or unk.) won givejwar or dates of Nome Wr, D lowe /29 BY Bee oe 


18 MEDICAL CERTIFICATION dnecrvan ieee 
1. DISEASES OR CONDITIONS DIRECTLY L Onset And Death 
53X 


Ys . 
Immediate cause (a) 4 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, 0b) 
giving rise to the above cause 

stating the underiying esuse last. DUE TO 


(ec) 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to th th but not 
elated to the disease or condi causing death. ‘ 


fa. JOATE OF OPERATION: ‘OR FINDINGS OF OPERATION z ~~ | 20, AUTOPSY t 


* 


UEC ; vest of 
21. ACCIDENT (Specify PLACE (Home, farm, factory, str¢pt, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) aR CCEURES) a. | HOW DID INJURY OCCUR? 


jile at 
INJURY m. Work Oo we cork [J 


nt. pee 
22. 1 ign certi / that I ogi the deceased frompVyy’ />_. 119.89. to AL 1988, that I last saw the “deceased 
, and that death ocewfred at ...... 1o* 3 fie from peng cunecs and on the date, 


Degree or title) 
KEMATION, | DATE THEREOF NAME OF CEMETERY OR/CREMAT | LOCATION (City, town, or ¢ os tate’ 


Ae ‘Sept 23,1955 Miverview Cémetery | Williamsport, * 


Pe apy D BY ch | ReuSrRAe 11298 FUNERAL i ancran “Ons 


TU 
igre ~ 5-3 Roe Uisey (Bad th. V. Leaf Williamsport, Md, 


EY FOR BINDING 


—f 


oll MARGIN RESE 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


formation carefully, The 


please write the causes of death clearly and legibly. 


ect age is especially important. Physicians: 
L, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


n 
9139 CERTIFICATE OF DEATH ner. vis Wo SOD, 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY kla-s hit ofens MARYLAND state 797. A COUNTY klenS be 5b Paes 
CITY (If outside corporate ae: write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give néarest ee 
, OR and b. nearest town) (in this place) OR 
O3TOwN LARGE Yown fo res, TOWN Pade gous Town OR 
HOSPITAL OR STREET (If rural give location) 7 
ITUTION OR ADDRESS eM 
00 STREET ADDRESS Yo Goeihad flere ¥7O Geo /fo-e eY NKve 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF = 
(Tye or Print) & Aa Av &yleny laugh aw peatH: FF 22 ov 
5. SEX: 6. COLOR OR /7; Ee @. DATE OF “BIRTH: )9. AGE last birthday| 1r unoen 1 vean| Ir UNOER #4 Hae. 
CE: IVORCED, Months | D: 7 ? 
Fem rele Uh PE (Speelfy) £7, why Pfr ft 26 ° | PI- yra,| Months| Davs aa | Min 
Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS ie BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR_INDUSTRY: Uae Y COUNTRY? 
even if retired)? 26 ocx bey, pn ae Jparatg Bf A aa a. Us 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN N ——— 


MI Leche Pot Sere sant 


18. WAS DECEASEO EVER IN U.S, ARMEO FORCESt 1%. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: k& ‘2. a 
Yes, no, or unk.)| (If Yes, give war or dates Pare ‘oP 
¢ dy gi Alon € 


pe 1 | of service) L2..C, Fron hy A499 Cres Fecrs 7A7 A, 


ii (18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I) DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


ba a 
B24 : 
MEDIATE CAUSE (76) arth - 
DUE TO 
ANTECEDENT CAUSE (8) g 


DISEASES OR CONDITIONS, IF ANY, (107) 1-2 Yfuha. 


GIVING RISE TO THE ABOVE CAUSE DUE T nd 
STATING UNDERLYING CAUSE LAST. 


In kore Sonny FINA. 


(Cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves[] NO fa} 
21a. ACCIDENT WAS UNDERLYING (LJ | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

IOR CONTRIBUTING LJ CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. at work at work 

- =, 

22, I hereby certify that I attended the deceased from & 129 heen , SS fey 4 1995, that I last saw the deceased 
ie on PA 15- cous 19575 and that death occurred at / 2AM, from the causes and on the date stated above. 
IGNATURF ADDRESS. DATE SIGNED, 

= a? 
a» SO e: M.D, L2of 55 


23. BRIA BEMATION, 
P eran 


| pate Y oe EREOF NAME OF CEMETERY OR, MATORY LOCATION ‘City, town, o¥ count; (State) 
Bier / Co aifrs = | eee aver Lem eteny) MKageres rue S70, 
DATE: REC'D 19 LOCAL ISFRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
2) 2 5S Peo | eoeet Aeckey aod hsleal C4, perf Zywe. 


<P 


VS. A15 — 10 - 53 
5 (=) wy MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 


§ 31 CERTIFICATE OF DEATH Reg. Dist. No. 166, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
YW. hi ‘ + 
county _“ashington MARYLAND state Md. county Washington 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) this place} OR 
oO 3gTown Hagerstown yrs be scieai Hagerstown 
HOSE TAL OR a STREET (If rural give location) 
NSTITUTION OR ADDRESS f 
Og STREET ADDRESS 600 N. Mulberry St., 600 N. Mulberry St., 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a j OF 
(Type or Print) Enma Wakenight DEATH: 22 19°° 
3. SEX: 6. COLOR OR j7. SINGLE. MARRIED: 8. DATE OF BIRTH: 9. AGE last birthday} Ir UvDen + veaR| Ir UNDER 24 Has. 
ACE: s CED, ): 
female white (Specify) Single May 3, 1867 86 ef OS Been | ae 


Oa. USUAL OCCUPATION (Give kind of 
work done during, most of yorking life, 
even if retired): home duties 


13. FATHER'S NAME: 
William Wakenight 


18, Was DECEASED EVER IN U.S. ARMED Forces? 


(Yes, no, or unk.)] (If Yes, give war or dates 
Ano of service) 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country): 
OR iuner’® 
ome 


Frederick Co. Md. 
14. MOTHER'S MAIDEN NAME: 
Louisiana Crum 


18. SOCIAL SecuRITY NO. iat se arg 
none eonard Wakenight Hagerstown, Md. 


/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


whe l2X vee (A) : eeardievntcula,) Pe een 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 
FOUNTRY? 
edell eo 


ML OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH BUT NOT RELATED TO THE é: ia 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves (| NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 


21F. HOW DID INJURY OCCUR? 
M, at work at work 


ify that I attended the deceased fro: RA a4 Sy ae SAR, 190-5, that I last saw the deceased 
of M, 


it, and that death ofCarred at #/3 from the causes and on the date stated above. 


‘ADDRE DATE SIGNED 
M.D. y Cee. 23, QLIS” 
23, BURIAL, CREMATION, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, towf, or county) (State) 
rors (SPECIFY) 


ura. | Wp-24-55 Rose Hill Hagerstown Md. 


R .D BY LOCAL REG/SPRAR’ LGNATURE j 2. UNERAL DIRECTOR ADDRESS 
ist} 
WEILER Latfiipoeserd 


Feg¢d W. Kraiss Hagerstown, Md. 


22. I hereby c 


alive on 
SIGNATURE 


When RESERVED FOR BINDING 


69 
8 
t 
° 
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ry 
= 
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wa 
> 


=z 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


f 


Sy 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09167 


8158 CERTIFICATE OF DEATH Reg. Dist. No. OA 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county WASHINGTON __MARYLAND _ __STATE (MARYLAND county VV ASHINGTON | 

CiTY (If outside corporate limits, write RURAL| LENGTH OF STAY Suits outside dorporate jimits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) 

TOWN Unis TO WIM BSVeacs Town Fonikstowe KX 

HOSPITAL OR STREET (If rurai give location) 

> SREY ASDReSs T ae * ; 

Spe ae PALTIMoae ST- be BALTIMORE ST 


3. NAME OF (First) (Middle) (Last) | 4. BATE (Month) (Day) (Year) 


DECEASED: 
DEATH: SEOT> a7: 19 55 | 


(Type or Print) a 
8. DATE OF BIRTH: Bae AGE last birthday 


TON 
7. SINGLE, MARRIED, 


3. SEX: 6. CoLoR OR SINGLE, MARRIED. IF UNDER 1 YEAR| IF UNDER pa 
: 2 ‘ Months| Days | Hours | Min. 
(Specify) ; - - - 
Mane | wire : © +28 +162 192-g-gr. 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life.) 


even if retired): = 


13. FATHER'S NAME: 


e\Acop WARIZ IN FELT 7. 
18. Wag DECEASED EVER 1N U.: 3. ARMEO FORCES? 48, SOCIAL SEcURITY ND. 


(Yes, no, or unk.)| (If Yes, give war or dates 
f service) 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


OWN FARM 


NT, ee (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


= WASH -Co- MDL Us -A- 


14. MOTHER’S MAIDEN NAME: 


mi ALIS 
17. INFORMANT & ADDRESS: 


LY = =s | _Woarre JDAISS _ANWa WARRENFECT 2 FunksTawn Mo. 
/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eS ONSET AND DEATH 


Pa0.0 |e CAUSE (Ad Coannuy BPechLuagorn 5 - Ay- sv 


DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) _Qrtirua~ prtr2a> fart J- 2 
GIVING RISE TO THE ABOVE CAUSE DUE TO 7 
STATING UNDERLYING CAUSE LAST. 


(c) 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATI 


ie4 


20. AUTOPSY? 
YES fe) NO ye 
21¢, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (J CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21b. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OGGURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from, aan 1058 ; ET. 195.5 that I last saw the deceased 


27. 1993, and that death occurred at 23eoPM, from the causes and on the date stated above. 


SIGRATURE ao ADDRESS DATE SIGNED “4 
Vara wt. oy weyProyye Yat G-ré-SS 


URIAL, CREMAT | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL Bora y = 

SEPr-2q- (45K Foncstown Cemeteey —Fonksrows WASH. CoD. _ Cosmo. 

Eee BY LOCAL |Z RAR’S, SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
LELISS WY. FE Gast aun Sons Boonsmere MO, 


alive on .# 


23. 
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MARGIN RESERVED FOR BINDING 


olf 
ortant. Phys: 


= 


n carefully. The correct 


item of 


i 


ite the causes of death clearly and legibly. 


UNFADING INK, Supply every 
cially icians: please 


PLEASE WRITE PLA 
age is espe 


Q139 


MARYLAND TATE D. PAR’ MENT, HEALTH—BALTIMORE, 18 Odo 8 
MEDICAL CANINES Be “CHRTIFICATE OF DEATH »..°22- 


1, PLACE OF DEATH: 2. USUAL RESIDE SSE (HOME) » OF DECEASED: 


county Washington MARYLAND 
CITY (it outside corporate limits, write RURAL | LENGTH OF STAY 


pode nearest town) 2h" ‘dn place) 


OL erstown, Md. 


Nea 


te ee on Pk ts ive loeatign) 
R / 
SU StRuET ADDRESS 900 Ove yw > 4 J 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Fred ( ne) Washingten DFATH Q 21 1 §5 
&. SEX: 6. coo oR Ve WinoWED, DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER ] YEAR | IF UNDER 24 ERS. 
| CoLered (Specify): Married u March 6 1894 61 — Bea Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even If retired): 


13. FATHER’S NAME: 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE , (State or foreign country): | 12. CITIZEN OF WHAT 
IND) Ry | Cc TRY T 
cs 


14. MOTHER'S MAIDEN NAME: 

Annie Brewn 
17. INFORMANT @ ADDRESS: 215 South 7th. Sty 
Isaac-Washington Elizabeth M.7/ 
18. MEDICAL CERTIFICATION = | ‘<s 


INTERVAL BETWEEN 
L Bu Ss OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsET AND Darn 


15. Was Deceasep Ever In U.S. Armen Forces 7; 
(Yes; no, or unk,)} (If Yes, give war or dates of Detect Cah STS 8 
service) none 


foment: cause 


Antecedent cause(s) ox 
Diseases or conditions, if any, — (8) nC pene... oY eee Ns ae 
giving rise to the above cause DUE TO 


stating underlying cause last 


(ce) 
IL 0 SIGNIFICANT CONDITIONS CONTRIBUTING 
aad | 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. .... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Not 
(State) 


21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 21c. 
PRIMARY x CONTRIBUTING £) OF street, of q 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) 
OF 


(ax) (Year) (Hour) 


Zle. INJURY OCCURRED } 
While at Not while / 


work at work 


find that death resulted from: Natural causes [], Accident (a, Suicide (], Homicide [], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL Ga ae 
ASSISTANT MEDICAL 


28. BURIAL, CREMATION, | DATE THEREO, NAME OF CEMETERY OR -EMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specifs) : Om23a1956 i 
E gerstoun, 3 ‘ADDRESS 


TT 'D BY LOCAL "S SIGNATURE NERAL ainETe 
AOE / x RE. A ee 2 Hiekn Welren 5 Hospsifai “Whit. 


U 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


hig. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 
0129 CERTIFICATE OF DEATH ie, ae 


1, PLACE OF DEATH: 2. 


county Washington MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland Washington county 


and give nearest town) (in this place) 


Oo 
TOWN PHagorbtowncld!< 2 Wkse 


CITY (If outside corporate limits, write ai LENGTH OF STAY; 


any (if outside corporate limits, write RURAL and give nearest town) 
TOWN 


HOSPITAL y 
Si INSTITUTION OR 


STREET APPRESS Viashington County Hospital 


STREET (if rural give location) 
ADDRESS: 


3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Blanche Agness Y 


DEATH: 9 21 19 


ounker 55. 
6. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| lr UNDER I YZAR | iF UNDER 24 HRS. 
P da pe ha DIVORCED, oie. yore | Days | Hours | Min. 
Ci le 
pee Married Sente19.1877 78 By 
OR 


“10a, USUAL OCCUPATION.Give kind of 10b. ae neo II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUST! 


COUNTRY? 


even if retired) $ f H, i Pp, . U.S 
x £ 14. Fran MAIDEN NAME: 


13. FATHER’S NAME: 


Joseph Fritz | Mand tia Hollman 
I$ Was Deceasen Ever 1N U.S.ARMED Forces?| 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 


¢ no, or unk.)| (If Yes, give war or dates of 


N service) None 


Michael W Younker Rural 2 Hancock Ma, —___. 


J 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


e 
wha! Saas ()Goronary..Thrombos. 


DUE TO 
et eS) ae Artefio sclepotic 


(b) 
i i hi bor 
Tithe ihe wadeleingaewee taal, DUE TO 
Hypertensive Cc 


a SCNT SP a 
onditions con rating ie dea’ ut not 
falnted to the disease or condition causing death, HiyOostatic Pn 


Interval Between 
Onset And Death 


Mee, AY.S.... 
Heart diserse- uncertain 


Vv, Disease 


eunonia 


19a. DATE OF “fo. 1 19b. MAJOR FINDINGS OF OPERATION 
f} 


20. AUTOPSY 7 
Yes] Not 


Lee Se ee 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE F ice bldg., etc.) | 
HOMICIDE INJURY © 


(CITY OR TOWN) (COUNTY) (STATE) 


ile at 


a (Month) (Day) (Year) (Nour) uRy pinch ‘While HOW DID INJURY OCCUR? 


INJURY m, Work (1) oy Work 0) 


22, I hereby certify that I attended the deceased from S@at... L4D5., to SADL....21, 19.55, that I last saw the deceased 
pt... a. 249, 55, and dies death occurred at 23 30QPMDST from, the causes and on the date plated above. 


‘Degree or title) 


A! 
REMOVAL (Specify) 


SIGNED 


ept. 24, 5 


agp We Tag “pairs Mp, 5 Public SO ey Hare rs tewn 5Méy cmt) isis — 
EMATION, perien DATE THEREOF NAME OF CEMETERY OR CREMAT (City? towfi oF county) (State; 


one Bridge Cemetery Hancock Washington Mt 


ADDRESS 


eee 
ey -EC’D BY SE ELI. Ln. re bery Di Satan 
BSE) Pioavat) W Aleons— Heerrcoolh be. 


